FORM NLRB-502 (RG)

(4-15)
UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD Casze No. 20 NOTWRITE I%:::-L?izf}‘ca
RC PETITION O5-R(C- 212372 | 0l =0 —18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Reglon
In which the employer concernad is focated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Farm NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or anE other party.

1 PUHPIOBE OF m_rs PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employaes wish to be repreanted for pupasss Of Caliechve
bargaining by Petitionar and Petitioner desirea 1o be cartified as represantative of (he employees. The Petitionar alleges that the following circumatances sxist and
[ ts that the Natlonal Labor Relations Board procesd under its proper authorify pursuant to Saction 9 of 1he National Labor Ralations Act,

. !lnmo of Emplny.nr 2b. Address(es) of Eslablishmant(s) involvad (Street and number, clly, State, ZIP code)
Bering Sea Enviromental 6068 Thimble Shoals Bivd, Suite B2 Newport News, Virginia 23606
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b ~ stale same)
Kim Smith Same
3¢, Tel No. 3d. Cell No. 3&. Fax No. 3t E-Mail Addrass
757-223-1446 757-748-0128 757-223-4141 btsmith@beringseagroup.com
4a. Type of Establishment (Factory, ming, whalgsaler. etc.) | 4b. Prncipal product or service Sa. Cily and State where unit is located:
DOD Government Services Virginia Beach, VA
&b, Deascription of Unlt involved da. No. of Employses in Unit:
ncluded: All full time Enginaering Tech Il, Tech lil, Tech IV, and Tech V 15
Instrumentation Tech 11 & Tech 1N, Electronic Tech IIl, Mission Coordinator, EW Pod Tach il 8b. Do a substantial number (30%
N . mora) of the & \n the
Excluded: A1l other employees, guards and supervisors as defined by the ACT i i 19 b reptataned oy the
Petitianar? v Nnd

-
Chetk One: 7a. Request for recognition as Bargaining Representative was made on (Dats) 12/2Q(2(11 7 and Employar declined recognition on or about
{Date) (If no repiy received, so alate). nO rep‘v
7b. Pastitioner is currently recognized as Bargaining Represontalive and desires certification undar the Act.

Ba, Name of Recognizad or Certiliad Bargaining Agent (I none, 3o siate). 6b. Address
Neone
8¢. Tel Na. 8d Cell Na. Be Fax Nn 8t E-Mail Addrass
Bg. Affilimtion, If any 8h, Date of Recognition or Cartification Bl. Expirstion Date of Current or Most Recan
Contract, ¥ any (Month, Day, Year)

4. la thare now a sirike o picketing at the Employer's astabiishment|s) involved? Ma If 80, approximately how meny employ®es are parlicipating?
(Name of labor arganization) . has picketed tha Employer since {Month, Day, Yéar) )

10. Organizatione or individusla oiner than Pelitioner and 1hose named in iterns 8 and B, which have claimed recognition as representatives and other organizations and individuals
known to hava a represantative intaraat in any amployoes in the unit describad in item 5b above. {If npne, so stafe)

Nons
10a. Name 10b. Address 10c. Tel, No. 10d. Cell No.
: . . 775-232-2843 775-232-2843
Enc Ben am | n 5510 Yarra Vallay Ave Las Vegas, NV 89138 | 10e Fax Ne, 107. E-Mat Addreas
702-776-68075 abenjamin @cwa-union.org
11 Eleciion Detsila: 1f the NLRB conducts an eleciion in this matter, state yaur position with regpectto | 1qg_ Election Tvpﬂ:Mmual sl [ JMixod Manusl/Mal
GI"I! such slechon. _ :
| 11k Elsction Date(s): 11¢. Election Time(a): 11d. Election Location(s):
1-29-2018 1pm-4pm Employes Break Room o
12a. Full Namo of Petiloner (inchuding local name and number) 12b. Address (simest and number. Cily, state, and Z2IP ¢oge)
Eric Banjamin 5510 Yarra Valley Ave Las Vegas, NV 88139

13¢c. Eull name of national of intemational jaber organization of which Petitionar is an affiliate or constituant (If none, so siatg)

International Unten of Electronic, Electrical, Salaried, Machine and Furniture Workers-GWA AFL-CIO

12d. Tal No. 120. Cell No. 12f. Fax No. 12g. E-Mail Addrasas ]
775-232-2843 775-232-2843 702-776-6075 aebanjamin@¢wa-union.org

13, Flepreaentative of 1he Patitionar who will BLcept service of all pspers for purposes of the representation p ding.

13a8. Name Titl 1 i i 13b. Addreas (streel &and number, cily, state, and 2IP code)

P Enc Ben} am*n £510 Yarra Valley Ave Lae Vegag. NV 89139

13c. Tel No. 13d. Cell No. 138, Fax No, 15 Eﬁl‘lﬂ Addross
775-232-2843 775-232-2843 702-776-6075 sbenjamin@cwa-union.org

1 daclare that | have read the abovs pelition and that the statements are trus to tha best of my knowledge and bellel.

Name (Print} Signatur Title Date
Eric Benjamin international Representative 12-28-2017

WILLFUL FALGE STA NTS ON TH JON CAN BE PUNIBHED BY FINE AND IAPRISONMENT (1.5, CODE, TITLE 18, SECTION 1001)

PRIVACY ACT BTATEMENT
Solicilation of the information on this form is authorized by the National Labor Ralations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the informatron is to a8sist the National Labor
Relations Board (NLRB) in processing represeniation and related procsedings of [itgation. Tha routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2008). The NLRB wifl further axplaln these usos upon request Disclosure of this infurmation to the NLRB is voluntary; however, failure to supply the mformation will causs the

NLRE lo dethine to invoke its processes,



FORM NLRB-502 [RC)

{415}
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Datn[ﬂed
RC PETITION 05- RC - A FY ol [oa [201¢

INSTRUCTIONS: Unless o-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the R'u;_ﬂon
in which the employer concered is located. The petition must be accompanied by both a showing ?! interest (see 6b below) and & certificate
of service showing service on the smployer and all other parties named In the petition of: (1) the petition; {2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIB PETITION, RG-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be representad o purposas of colletlive
bargaining by Pelitioner and Patitioner deslres to bs cerfified as reprasantative of the employeas. The Pelitioner atleges that the following circumatances exist and

ragquests that tha National Labor Hatations Board procead W“F“M authority pursuant to Sactlon 8 of the National Lahor Relations Act, L .|

2b. Address(es) of Estabizhment(s) involved (Stree! and number, city, Stale, ZIP coda)

2a. Name of Empioyar
JanTec 7469 W. Lake Mead Blvd Suite 100 Las Vegas, NV 89128
3a. Emplover Representative - Name and Tithe Ab, Addresa (If same as 2b — siale sams)
Belinda Hines Same
3c. Tel. No. 3d. Cell No. Jo. Fax No. 3f. E-Mail Addrass
702-870-5200 ext 108 _ 702-870-5320 bhines @jantec-inc.com
4a. Type of Establishment (Factory, ming, whalasalsr, etc.) | 4b. Principal protduct or sarvice 5a. City and Stale where unit is located:
DOD . Government Services Virginia Beach, VA
|""5"E‘uucr|punn of Unit Invoives 3&9_ No. of Emplayses in Unit:
inciudea: All full time Supply Tech and Shipping Clerks DT
ar mo & am) inthe
Excluded: Al other employees, guards and supetvisors as defined by the ACT G I 00 6 fﬁ%m
Petitigner? Yes No

Check One: 78. Request for recognition as Barpaining Representative was made on (Date) 1 2/2Q/2()1 7 and Employer declined recognition on or about

na reply (Pate) (i no reply received, so state). NO raply
I l 7b.

Petitioner is currently recognized as Bargaining Reprosantative and desires carification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (if none, so state). 8b, Addross
None _
8¢ Tal Na. &d Cell No. 8e. Fax No. 8. E-Mail Addrasa
Bp. Afiliation, It any ’ Bh. Data of Recagnition or Certification Bl. Expiration Dala of Currant ar Most Racant

Contract, f any {Month, Day, Year)

9. I3 there now a strike or picketing &t the Employer's establishmani(s) invalved? NQ If so, approximately how many employees are participating?
(Name of labor arganization) . . has picketed the Employoer since (Month, Day, Year)

10. Organizations or individuala other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and Individuals
known to have a ropresentative intorest in any employees in the unit dascribed In tem 6b above, (if none, so stals)

Nona
10a. Name 10D. Address 10¢. Tel No. 10d. Cell No,
. . . 775-232-2843 775-232-2843
Eric Ben]am N 5510 Yarra Valley Ave Las Vegas, NV 89139 [ 106, Fax No 101, E-Mai Addrass
702-776-6075 abenjamin@cwa-union.org-
11 Elaction Details: if the NLRE conducts an aleclion in this matter, stato your position with respectto | 11g. Electi : M 1 il Mixed Manual/Mail
apsialoum, a on Type: anua ai {1 ne nual/Ma
11b. Election Dats{s): 11¢. Eléction Time(s). 11d. Election Location{s):
1-20-2018 1 pm- 4 pm Employee Break Room 5.
12a. Full Name of Petitionar (Inciuding local name and number} 12b. Address (sireet and number, ¢ity, stale. and ZIP tode)
Fric Benjamin _ 8510 Yarrg Valley Ave Las Vegas, NV 88138
12¢. Full nmme of nationdl or intemational Jabor organization of which Pelitioner is an afdiate or constiluent (if none, 5o state)

Imternational Unlon of Elactronic, Elecirical, Salaried, Machine and Furniture Workers-CWA AFL-CIQ

12d. Tel Na. 12e. Cell No. 121, Fax No. 12g. E-Mail Address
775-232-2843 775-232-2843 702-776-6075 abanjamin@cwa-union.org
13. Representative of tha Petitionar who will accept service of all papera for purposes of the represantation proceeding.
13a, Name and Title i i i 13b, Addreas (sireet and number, city. state, and ZIP code)
Enc Benjam'n 8810 Yarra Valley Avp Las Vegaz NV BR139
13c. 18l No. 13d. Cell Na. 13a, Fax No, 13f. E-Mail Addross
775-232-2843 775-292-2843 702-776-6075 ebenjamin@cwa-union.org

) declars that | heva raad tha abave petition and that the stalements are frue to tha bes! ot my knowledge and bellef,

Name (Prni) Signature . Tite ' Date “"'" R
Eric Banjamin International Reprasantative 12-29-2017
WILLFUL FALSE STATEM ONTHISP N BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the Infarmation an this form is authonized by the National Labor Relations Acl (NLRA). 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Natianal Labor
Relatlens Board (NLRB) in processing reprasantation and related proceedings or ktigation. The routine uses for the information are fully set forth in Ihe Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further axplain these uses upon request. Disclosura of this Information to the NLRB is voluntary, however, fallure to supply.the Information wit causs the
NLRO to decling bo invoke its processes. '




FORM NLRB-302 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIE 8PACE
NATIONAL LABOR RELATIONS BOARD Case No. Oate Fited
RC PETITION 5-8C - LA\ 4l

INSTRUCTIONS: Unless o-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB offica in the Reglon
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and 2 certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; {2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should anly be filed

with the NLRB and should not be served on the employer or any other party.
1 PURPOSE OF THIS PETITION: AC-GERTIFICATION OF REPREGENT/ Amr“e' A substanfial number of omployeos wish o bo ropresonted for purposes of collective
bargaining by Petitioner and Pelitioner desires 10 bs certified as rapresentative of the employees. The Patitioner alleges that the following eircumetances exlst and
requasts that the National Labor Ralations Board p ad under Its proper authosity pursusnt 1o Section 8 of the National Labor Ralations Act.

2n. Name of Employer 7b. Address(es) of Eslablisnment(a) involved (Sirget and number, city, State, ZIP cods)
AECOM 5425 Robin Hood Road, Suite 111 Norfolk, VA 23513
3a. Employer Aepresentalive ~ Name and Title 3pb. Address (If aame as 2b — state same)
|Dennis Krupp Same
3c, Tel. No, 3d. Cell No. 3a. Fax No. 3. E-Mail Addrasa
757-747-7722 702-B70-5320 dennis.krupp@aecom.com
48, Typa of Establishmant (Factory, mine, whatesaler, eic.) | 4b. Principal product or service 5a. City and State where unit is focated.
DOD Government Services Virginia Beach, VA
5b. Descripfion of Unht Involved 6a. No_pf Employses in Unit:
included: All tull time Engineering Tech Il, Tech lIl, Tech IV, and Tech V Instrumentation Tech Il & fﬂv
Tech I, Electronic Tech I, Mission Coordinator, EW Pod Tech Il g:’hlm; ;“?f:ﬁéﬂmmﬁi%
Excluded: o|| other employees, guards and supervisors as defined by the ACT unit wish o be reprasentad by tho
- Petilioncr? Yes No[j

Check Ona: 7a. Request for recognition as Bargaining Representative was made on (Date) 1 2/20/2()1 7 and Employer deciined recognitian on or about

no [Bﬂl! e (PEI8) (I 0 roply roceiveo. so state). NO reply

7b. Patitianer Ia currentl nizad aa Bargaining Represantative and desires certification under the Act.
8a. Name of Recognizad or Certified Bargaining Agent (if none, so state). 8b. Address
None
Bc. Tel No. 8d Cell No. Be. FaxNo, Bf. E-Mall Address
Bg. Affiiation, if any 8h. Date of Recognition or Centification Bl. Expiation Data of Currant or Most Recant
Contract, f any (Month, Day, Year)

9. Ia there now 2 sirike or picketing at the Empioyer's establishment(s) involved? [\Jiy It a0, approximataly how many empleyees are participating?
{Nama of labor organization) . has picksted the Employer since (Month, Day, Year)

10. Drganizations or Individuals ofher than Petitioner and those named In Items 8 and 8, which have claimed recognition as reprasantativea and other organizations and individuals
kndwn to have a represoniative interest in any employees in the unit described in item 5b above. (if nons, so stafe)

None
108, Name 10D, Address 10c. Tel. No. 10d. Caell No.
= 5 i 775-232-2843 775-232-2843
Erlc Be n] am 18] 5510 Yarra Valley Ave Las Vegas, NV 89138 | 10c. Fax No. 101, E-Mail Address
o 702-776-8075 sbenjamin@cwa-union.org
11, Etection Details: |f the NLRB conducts an election in this matter, state your posifion with raapect to 11 It i i i
s > a. Election Type: [ |Manual ail [ ]Mixed Manuel/Mail
11b. Elettion Date(s): 11¢. Election Time(s): 11d. Elaction Location(a).
1-28-2018 1 pm- 4 pm Employee Break Room
12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (sireet and number, clly, state, and ZIP cods)
Eric Banjamin 5510 Yarra Valley Ave Las Vegas, NV B913@

12¢. Full name of nationa! or intemational labor organization of which Petitionar is an affiliate or constituant (?? none, 50 state)
International Union of Electronic, Electrical, Salarled, Machine and Furniture Workara-CWA AFL-C1O

12d. Ted No. 12e. Call No. 121, Fax No. 12g. E-Mall Addraas
775-232-2843 775-232-2843 702-776-8075 ehenjamin@cwa-union.org

13. Representstive of the Petitionar who will accept service ot all papers lor purposas of the reprasentalion procseding.

13a, Name and Title i i i 130, Addresa (streel and number, city, state, and ZIP codes)

Eric Benjamin 5600 Y Vabey Ave g Vg, W 69139

13¢. Tal No. 134, Coll No. 13e. Fax No. 13, E-Mal Addness
775-232-2843 775-232-2843 702-776-8075 ebenjamin@cwa-union.org

1 declare that | have read the above petition and that the statements are trus to the beat of my knowledge and ballaf.

Name (Print) nat Tile Data
Eric Benjamin Intarnational Representative = %- 20| B

CODE,

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S.
PRIVACY ACT STATEMENT
Solicitation of the m!a'ms_ﬁm on this form is authorized by the National Lebor Relations Aci (NLRA), 29 U.S.C. § 151 6f seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related procesdings or litigation. The routine uses for the information are fully set forth In the Faderal Register, 71 Fed. Reg. 74942-
43 (Dac, 13, 2006). The NLRB wifl further explain these uses upon raquest. Disclosure of this information 1o the NLRB [ voluntary. however, failure Lo supply the information will cause the
NLRB to decline (o invoke fth pronasses

E 16, GECTION 1001)



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 05-RC-212684 01/09/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employess. The Petitioner alleges that the following circumst exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Veritiv 221 S. 10th Street Suite B Lemoyne, PA 17043

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Ray Hower Jr., Distribution Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

717-612-6100

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is localed:
Distribution Warehouse Institutional Supplies Lemoyne, PA

5b. Description of Unit Involved . . o . . . 6a. No. of Employees in Unit:
included: 2/l Warehouse workers including but not limited to order selectors, receivers, lift drivers, loaders, 43

inventory control, lift mechanics/building maintenance 6b. Do a substantial number (30%

. : . . . f the employees in th
Excluded:all management employees, confidential employees, clerical staff, service technicians and guards as | gritwen © be ;’;’mﬁdéﬁe

defined in the Act. Petitioner? Yes [V ] No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 1/9/2( )18 and Employer declined recognition on or about
no reply (Date) (If no reply received, so state).

7b. Pelitioner is currently recognized as Bargaining Representalive and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None

8c. Tel No. 8d Cell No. 8e. Fax No. : 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQO If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRRB conducts an election in this matter, state your pasition with respectto | 11a. Election Type:ManuaIl Nan DMi"Ed Manual/Mail
any such election. )

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
January 30, 2018 8:00 am-10:00 am & 9:00pm-10:00pm Employee Conference Room

42a. Full Name of Petitioner (including local name and number) 12b. Address (strest and number, city, state, and ZIP code)
Teamsters Local Union No. 776 2552 Jefferson Street Harrisburg, PA 17110

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
717-233-8766 717-233-6023

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title i i 13b. Address (street and number, cily, state, and ZIP code)

M ark Clcak’ Organ lzer 2552 Jefferson Street Harrisburg, PA 17110

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-‘Mail Addres§
717-233-8766 717-645-2674 717-233-6023 markcicak@gmail.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature /7 W Title Date
Mark Cicak Organizer 1/9/2018

WILLEUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, faifure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-212931 1/12/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Financial & Reality Services, LLC 1110 Bonifant Street, #301, Silver Springs, MD 20910
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Claude Gregory, Plant Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
301-650-9112 301-650-9117
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

Wharehouse Material Handling/Logistics Silver Springs, MD
5b. Description of Unit involved

Ba. No. of Employees in Unit:

v . - SOWE 15
Included: Al Fyll Time and Part-time Wharehouse Specialists. BT S e 0
Excluded: or more) of the employees in the

Office clerical, professional, managerial, guards and supervisors as defined in the Act. | unit wish to be represented by the
P 9 g P Pelitioner? Yes No [j
Check One: 7a. Request for recognition as Bargaining Representative was made on (Daie) and Employer declined recognition on or about

0 —(Date) (norepiyreceived, sostate). Petition is demand for recognition.
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent {If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Menth, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishmentf(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 14a. Election Type:Manual ail DMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP 7:00am to 8:00am or 2:15pm to 3:15pm Employee Breakroom
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

International Association of Machinists and Aerospace Workers, AFL/CIO, District Lodge 4 2600 Cabover Drive, Ste. N, Hanover, MD 20176

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL/CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
410-487-6919 443-255-5149 410-426-6664 bricompher@yahoo.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)

R ICk Compher' D BR 2600 Cahover Drive, Ste. N, Hanover, MD 20176

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
410-487-6919 443-255-5149 410-426-6664 bricompher@yahoo.com

| declare that | have read the above petition and that the srta{ementa are true to the best of my knowledge and belief.

Name (Print) Sign ; Title Date
William Rudis : 1 Grand Lodge Representative January 11, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, filure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date fﬁq7 /18
RC PETITION 5-RC-213087

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
o 2400 6th St NW

Howard University DC Washington 20059-0002

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Letitia Silas 2400 %g}]?ltg?pvx 20059-0002

3c. Tel. No. 3d. Cell No. Je: Fax No. 3f. E-Mail Address
(202) 806-2656 (202) 806-6357 Lefitia.silas@howard.edu

4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:

Schools University Washington, DC

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 1%

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Metropolitan Campus Police Officers Union Latare Whitake ﬂzm%ﬁpﬁ‘g%”ngm p
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(202) 257-7327 (202) 257-7327 latorew88@yahoo.com
8g. Affiliation, if any 8h. Date of Recognition or Certification 81. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
21nnsg 6:30 to 8:00 am 2:30 to 4:30 pm Howard University 2400 Sixth St NW Washington, DC 20059
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Steve Maritas 11)}5 t NW S
Law Enforcement Officers Security Unions LEOSU-DC, LEOS-PBA W1 329

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(202) 595-3510 (516) 499-2681 (202) 595-3510 LEOSUDC@GMAIL.COM

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Steve Maritas Organizing Director 01/16/2018 14:05:03
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 5.-RC-213087 1/17/18

Employees Included
All regular full-time and regular part-time University Police officers, Sergeants, security

officers & parking enforcement officers performing guard duties as defined in Section
9(B)(3) of the National Labor Relations Act, employed by the employer at its address.

Employees Excluded
All office clerical employees, professional employees and supervisors as defined by the

Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT | — DO NOT WRITE IN THIS SPACE L
NATIONAL LABOR RELATIONS BOARD Case No ' nale Filed o T
RC PETITION 3 -RAC -QAVA\0) R

INSTRUCTIONS: Unless e-Filed using the Agency’s website, ... ug_l;_igg submit an orrgmaf of this Pétition to an NLRB office in the Reglon
In which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b-below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of .‘nterest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslanlial number of employses wish to be represented for purposes of collective -
bargalning by Patilioner and Pelilioner desires to be cerlified as representalive of the employees. The Petitioner alleges that the following clrcumstances exist and

ts that the Natlonal Labor Relatl Board pr d under its proper authority pursuant te Saction 9 of tha National Labor Ralatl Act.
2a. Name of Employer . 2o, Adaress(es) of Establisnment(s) involved (Streel and number, cily, State, ZIP code)
Berlin Nursing & Rehabllitalion Center .9?15 Heallhway Drive, Berlin, MD 21811
3a. Employer Reprosentaliva — Name and Tille "7 7 " 3b. Address (If same as 2b - slate same)
Carole Daniels - Administrator ” Same _ .
3c. Tel. No. " [ 3d. Cell No. 3e. Fax No. I | 3f E-Mall Address
410-641-4400 410-641-0011 carole daniels@funditc.com
da. Typ; of Establishment (Factory, mine, wholesaler, etc.) | 4b. Princlpal product or service B City and State where unil Is localed:
Nursing Home Provide reslidentlal accomodations with healtncare Berlin, Maryland .
5t Description of Unit Involved : ' ) Ga. Mo. of Employees in Unit:
Included: Allhourly patd full-time and part-time employees amployed by the employer at its Berlin, Maryland lasatian icluding fubrime % pari-dime Ceriied 57
nursing assistant, certifled medlcal getlatric nursing aids, mal # acthitya . VAkitad s "'6b. Do a substantial number (30%
Excluded: All other ampleyees Including all raglstered nurses, licensed practical nurses, offica clerical employoos, professional employees, guards & supervisors :;Ftn:;:; ?;IQ: ;:J;::ﬁle:dln thlae
as defined In the NLRA. s amended. Petitioner? ; Yes - No d

Chack One: . 7a. Request for recognition as Bargaining Representative was made on (Date)1 /18201 & _ and Employer declined recognition on o about
- |-—- ﬂg__gp]_y (Date) (If no reply received, so stats).

7b. Petitioner Is currently recognized as Bargaining Raprasenlallve and desires certification under the Act

8a. Namo of Rocognized or Certifled Bargaining Agent (if none, so stafe). 8b. Address o
None : NIA

86 Tal o, 8d Cell No. | Be. Fax No. ) " Bf. E-Mail Address
NA N/A NiA LS o .

Bg. Affiliation, if any "8h. Date of Recognition or Cerification 81. Expiratlon Date of Current or Most Recent

Contract, if any (Month, Day, Year,

N/A N/A oy v v. Year)

9. Is.there now a strike or picketing at the Employer's establishment(s) Invalved? MO If so, approximately how many employees are parlicipating? _\J/ A :

(Name of labor organization) N! A . has piclieted the Employar since (Month, Day, Year) Nf A

10. Organizations or Individuals other than Pelilloner and ihose named in ilems B and 9, which have claimed recognition as representalives and other organizalions and Individuals
known to have a representative interest In any employeses In the unlt described In Item 5b above. (If none, so stata)

. |None ;

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

. NIA d NIA

N/A ‘N/A - | 70e. Fax No. 10f. E-Mall Address

NA NIA
| 11.-Election Details: If the NLRB canducts an elsction In this matter, state your posilion with respectto | {1a, Election Type:[7 ] Manual all Mixed Manual/Mall
i ! ype:[ ] (v .IZI

11b. Eleclion Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
|Fabruary 2, 2018 ¢ 6:00am to 7:00am & 2pm (o 3:30pm 8] bah Stalion 485

12a. Full Name of Petitloner {inciuding local name and number) 12b. Address (sfreet and number, city, state, and Z!Fcada)
Un"ad Food & Commericial Workers Unlon, Local 27 21 Wes! Road, Sulle 200, Baliimore, MD 2?204

12c. Full name of nailonai or International labor organization of which Petilioner is an affiliale or constituent (if none, so stals)
Uniled Food & C I Workars | lianal Union ) z

.12d. Tel No. “12e. Cell No. 77| 12f. FaxNe. ~ 12g. E-Mail Address
NIA NA /A NIA

13. Representalive of the Petitioner who wiil accept service of all papers for purposes of the repr tatlon pr ding

13a. Name and Tille Nelson Hill - Director of Organizing 13b. Address (streel and number, cily, s.'e_are_, and ZIP codq}

21 Wosl Road, Suile 200, Baltimore, MD 21204

13c. Tel No. 13d. Cell No. "| 13e. FaxNo. " | 13 E-Mail Address
410-337-2700 Ext. B45 302-632-4530 410-307-1739 n.hill@ulow2? org

T daclare that | have road the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prinl) Signaturs - Tille 2 “Date
Nelson Hil R 2 Director of Organizing 111612018

WILLFUL FALSE STATEMEMTS O THIS PETITION © i\NBE FUNISIIED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicilation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the infarmalion Is lo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liligaiion. The rouline uses for the information are fully set forih in the Federal Register, 71 Fed. Reg. 74942-
43 (Dac. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this Information to the NLRB is volunlary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.



-

FORM NLRB-522 (RC})

{8-18)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BCARD Case No. Date File
RC PETITION 5 RC-3\D5\0 vas|ig

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate
of service showing service on the employer and ali other parties named in the petition of: (1} the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RG-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represanied for purposes of collectiva
bargaining by Petitioner and Petitioner desires to be certified as represeniative of the employees. The Petitioner alleges that the following clrcumstances exist and

requasts that the National Labor Relatl Board proceed under its proper authority pursuant to Section S of the National Labor Relations Act.
2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, Stale, ZIiP code)
Alutiig Security US. Coast Guard 2401 Hawkins Point Road Curtis Bay, Maryland 21226
la. Employer R_e_pmmlaﬂva —Neme and Title 3b. Address (If same as 2b - stale same)
Norman Watts Regional Manager
3c. Tel. No. 3d. Cell No. 3e. Fax No, 3. E-Mall Address )
252-339-2616 571-267-7904 norman.watis@alutiiq.com
4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal produd or service 5a. City and State where unit is loceted:
Contract Security Security Curtis Bay, Maryland
|~ 5b. Description of Unit involved 6a, No. of Employees in Unit
3 7
includad: Ajl armed and unarmed officers and Sergeants b T e R
Excluded: ; P
All managers, office personal and Project manager Pathormd muo

Check One: Ta. Request for recogrnition as Bargaining Representative was made on (Date) {4 /23/2{) 1 8 and Employer declined recognition on or sbaut
(Date} (if no reply received, so slate).
7b. Petitioner is curremly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (W nons, so stafe). 8b. Address

8c. Tel Mo. Bd Cell No. Be. Fax No. 8f. E-Mail Address

8g. Affilieticn, if any Bh. Dale of Recognition os Certification Bi. Expiration Date of Cument or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment{s) involved? MO If so, approximately how many empioyees are participating?
(Name of labar organizabon) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pefitioner and those named in ilems 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representalive interest in any employees in the unit described in lem 5b above. (Ifnone, so state)

10a. Name 10D, Address 10c. Tel. No, 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 14a. Election Typs:-( Manuail hau : ]erd ManuakMail
any such eeaction.

11b. Election Date{s): 11c. Election Time(s): 11d. Election Location{s):
02/08/2018 TAM TO 4PM Cn site

12a. Full Name of Petitloner {including locel name and number} 12b. Addrass (street and number, city, slale, and ZIP code)
Governed United Security Professionals 5602 Baltimore National Pike Suite #6807 Baltimore, MD 21228

12¢. Full name of national or Intemational labar arganization of which Petitorer is an affliate or constiuent (if none, so stafe)
Governed United Sacurily Professionals

12¢. Tel No. 12e. Cell No. ) 121. Fax No. 12p. E-Mail Address
443-304-2018 443-562-3230 443-304-2855 kieme@yahoo.com
13. Rapresentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)

Kent Emel’y’ P FESld ent 5602 Ballimore Nationa Pike Svite #8607 Batimors, MD 21228

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
443-304-2018 443-562-3230 . 443-304-2855 kieme@yahoo.com

1 daclare that | have read the sbove petition and that the statements are true to the best of my knowledge and belief.

Name {Pnnt) Signature Title Date

Kent Emery President 01/23/2018

WILLFUL FALSE STATEMENTS ON THIS PETITICN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 el seq. The principal use of the information is fo assist the Mational Labor
Retations Board (NLRB} in prooessing representation and related proceedings o Btigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Oec. 13, 2006). The NLRB will futher explain these uses upon request. Disclosure of this Information to the NLRB is voluntary; however, failure to supply the information wil cause the
NLRB to detine to Invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-213594 1/25/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Dillon's Bus Service, Inc. mgd %%’_31 29

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Derrick Kazimierski (i Ihew Ridge R 109

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(410) 647-2321 (410) 647-8827 derrick kazimierski@coachusa com

4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:

Transportation Bus Transportation Hanover, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details Lo

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1D. Election Date(s). T1c. Election Time(s). T1d. Election Location(s).
February 15,2018 6:30 a.m. to 12:00 noon, 5:00 p.m. to 9:00 p m. Drivers' Lounge at the Employer's Hanover, MD Facility
A1a 2a. FB“ Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
A Y ot Union Local 1764 A% New Hampshie A Pa

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Amalgamated Transit Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(443) 815-1655 (443) 815-1655 pba1764ad@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel B. Smith Assistant General Consel 10000 New Hampshire Ave
Amalgamated Transit Union MD Silver Spring 20903-1790
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 dsmith@atu.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Daniel B. Smith Daniel B. Smith Assistant General Consel 01/25/2018 10:51:45
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case 5-RC-213594 Date Filed 1/25/18

Attachment

Employees Included
All full-time and regular part-time bus drivers employed by the Employer at its Hanover,
Maryland facility.

Employees Excluded
All office clerical employees, mechanics, bus washers, managerial employees,
professional employees, guards and supervisors as defined by the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-213804 1/30/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Harkins Ready Mix Inc mn%%%o-m ae
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
34370 Harkins Ln
Gabe Eagler MD Pittsville 21850-2185
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(410) 835-2700 (410) 835-2002 geagler@harkinsreadymix com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction - Raw Materials transport material to worksites by truck Pittsville, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:
16

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
2/12/18 7am mechanic shop
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Edwin A Mulfor
Edwin A Mulford 1lI_Truck drivers Helpers Taxicab Drivers.Garage Employees and Airport Employees Local Union No. 355 : 3 Dumm}‘ﬁ)?&-ﬂm

~12c. Fulliame of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(410) 566-5700 (443) 844-0300 (410) 566-1485 RO RNt Com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title _ Date
Edwin A Mulford 1l Edwin A. Muiford 1ll organizer 01/29/2018 11:55:02
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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Attachment

Employees Included
drivers, mechanics and loaders

Employees Excluded
office, supervisors and managers as described by NLRA



FORM NLRB-502 (RC}

(4-38)
UNITED STATES GOVERNMENT DO NOT WRITE [N THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fiisd
RC PETITION 5-RC-214082 2/2/18

INSTRUCTIONS: Unless e-Filed using the Agency’s wehsite, www.nlrb.gov, submit an original of this Patition to an NLRB office In the Region
in which the smployer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Reprasentation Case Procedures {Form NLRB 4812). The showing of Interest should only be filed

with the NLRB and should not be served on the employsr or any other party.
URPOSE OF THIS PETITION: RG-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
hargawng by Petitioner and Petitioner desires o be certified as represeniative of the employees. The Petitloner alleges that tha following circumstances existand

requests that the National Labor Relations Board proceed under its proper autho ursuant to Section 8 of the National Labor Relations Act.
2a. Name of Employer 2b, Address(as) of Establishment(s) involved (Street and number, city, State, ZIP code)
TriCorps 12312 Hidden Forrest Blvd., Oklahoma City, Oklahoma 73142

3a. Employer Representative — Name and Title 3b. Address (T( same as 2b - state same)
Terri Kriegler Same
3. Tel. No. 3d. Cell No. 3a. Fax No. 3f. E-Mail Address
405-621-9006 405-621-9033 terrikriegler@tricorps.com
4a. Type of Establishment {Factery, mine, whoiesaler, efc.) | 4b. Principal product or service 5a. City and State where unit i localed
Museum Protective Services Washington, DC
5b. Description of Unit Involved 6a No. of Employees in Unit
Included: All security officars and security police officers employed by the Employer at the Museum of the Bible, located at | APprox. 80 .
409 3rd Street, SW, Washington, DC 20024 6b Do a substantia’ number (30%
Excluder: : (i with 1o reprasomli b he
All other employees and all supervisors as defined under the Act. gy S v

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) Nong and Employer declined recognition on or about

{Date) {{f no reply received, so stale).
| I 7b. Petitioner is currently r_e_c_o_grized as Bargaining Representative and desires cerdification under the Act.
8a. Name of Recognized or Certified Bargaining Agent {if nons, so state). 8b. Address

None

Bc. Tel No. 8d Cell No. 8e. Fax No. 8f, E-Mail Address
N/A N/A N/A N/A

89. Affiliation, if any 8h. Dale of Recognition or Certification 8i. Expiration Date of Current or Most Recent
N / A N , A Contragt, if any (Month, Day, Year)

N/A
g. Is there now a strike or picketing at the Employer's establishment(s) involved? NO It s0, approximately how many employees are participating? IN/A
(Name of tabor arganization) N/A . has picketed the Employer since (Month, Day, Year)

0. Organizations or individuals other than Pelitioner and those named In lems B and 9, which have claimed recognition as representalives and other organizations and individuals
known ta have a representalive interest in any employees in the unit described in llem 5b above. {/f none, so state)

None
10a. Name 10b. Address 10¢. Tel. Na, 10d Cell No

10e. Fax No. 10f E-Mail Address

11_ Election Detaila: If the NLRB conducts an election in this matier, state your position with respecito | 11a Election TVP’»BMMI F;*'M"‘ﬂd Manual/Mail
any such eleclion

11b. Election Date(s): 11¢. Election Time(s): 11d_ Etection Location(s)
February 21, 2018 6:30 a.m. - 8:30 a.m. & 2:30 p.m. to 3:30 p.m. Conference Room

12a. Full Name of Petitioner {Inciuding local name and number) 12b. Address (sireet and number. city, stale. and ZIP code)
Intermnational Guards Unlon of America, Local 161 P.O. Bax 6633, Oak Ridgs, TN 37831

12¢. Full name of national or international labor organization of which Petitfoner is an affiliate or constituent (if none, sa state)
International Guards Union of America

12d TelNo 12e, Cell No. 12f. Fax No. 12g E-Mail Address
865-335-6800 ronaldknauff@gmall.com
13. Representative of the Petiioner who Wil accept sarvice of all papers for purposes of the representation proceeding, B
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code,
Jeffrey L. Cutler, Attormey at Law 16501 Vantura a{m.. Suita 304, Encing, f:':\ysms '

13¢. Tel Na. 13d. Cell No. 13e. Fax No. 13(. E-Mall Address
818-501-8030 ext. 322 818-501-5306 Jcutler@wkclegal.com

| declare that | have read the abave petifidn and that the statements are true to the best of my knowladge and ballef.

Name {Pnint) Titie Date
Jofirgy L. Cutler Altorney at Law Fabruary 1, 2018

WILLFUL FALSE STATE TITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is alfthorized by the Nationa! Labor Relations Act {NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board {NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006}, The NLRB will further explain these uses upon request Disclosure of this information o the NLRB Is voluntary; however, failure to supply the information will cause the
NLRB {o decline io {nvoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 5-RC-214399 2/7/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Swissport Cargo Services, BWI 1003 Air Cargo Drive, Bldg. B, Door 29, Baltimore, MD 21240
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Blake Martin, HR Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
571-386-1323 571-363-8005 Unk. blake.martin@swissport.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Cargo Warehouse Facility Cargo Same
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: All Full Time and Regular Part-time Cargo Office Agents, Cargo Warahouse Agents and Cargo Mail Agents. | 16

6b. Do a substantial number (30%
Excluded: or more) of the employees in the
office clerical, professional, managerial, guards and supervisors, as defined in the Act. | unitwish to be represented by the
Petitioner? Yes No

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (Ifroraply received, so stats). Petition serves as a demand for recn
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8¢, Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Crganizations or individuals other than Petitioner and these named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No, 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manuall IMail J:'I Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP 7am to 8am & 3pm to 4pm Employee Break Room in the Warahouse
12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (street and number, city, state, and ZIP cods)

International Association of Machinists and Aerospace Workers, AFL-CIO, District Lodge 15, Local Lodge 447 | 652 4th Ave., Brooklyn, NY 11232

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
646-926-2910 860-604-2253 646-902-5720 wrudis@iamaw.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title HIH H 13b. Address (sireef and number, city, state, and ZiP code)

Wl I “a m RUd'S’ G LR 26 Court Street, Suite 1710, Brooklyn, NY 11242

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
Same Same Same Same

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

R

Name (Print) N a : Title Date

William Rudis (8 Grand Lodge Representative February 6, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information cn this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15) ‘
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Flleqz
RC PETITION 5-RC-214458 /8/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the emp!oyerconcemed is Jocated. The petition must be accompanied by both a showing of interest (see 6b below) and a ‘certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

7. PURPOSE OF THIS PETITION: RC-GERTIFICATION OF REPRESENTATIVE <A substantial numbar of emplioyees wish to be represented for purposes of coliective
bargalning by Petitioner and Petitioner desires to be certified as mpresentsﬁvs of the employees. The Petitioner alleges that the followlng circumstances exist and
requests thet the Natlonat Laber Relations Board procoed under its proper authority pursuantto Sectlon 9 of the National Laber Ralatlons Act.

2a. Name of Employer 2b. Addrass(es) of Establishment(s) involved {Street and number, cily, State, ZIP code)
MGM National Harbor 101 MGM National Ave, National Harbor MD 20745

3a. Empioyer Representetive - Name and Title 3b. Address (If same as 2b ~state same)
Logan P. Gaskill, Vice Pres Human Resources 101 MGM National Ave, National Harbor MD 20745

3c. Tel. No. 34d. Cell No. 3e. Fax No, 31, E-Mail Address -

301-749-7500 301-749-7502 Igaskill@mgmnationalharbor.com

<a. Type of Establishment (Factory, mine, wholesaler, efe.) | 4b. Principat product or service Sa. City apd State where unitis jocated:
Guards and Patrol Services: Guard Oxon Hill MD

5b. Description of Unit Invoived 88, No. of Employees in Unit:
Included: All full time and regular part-time protective service officers and sergeants employed by the T e 180

Employer af the National Harbor (MGM) currently tocated at 101 MGM National Ave, National Harbor,
Excluded AN\ AN

Lieutenants, Captains, Project Managers, and Supervisors as defined in the Act
Check One:

6D, Do 8 substantial number {30%
ar mora) of the employees in the
unit wish to be represented by the
Peitioner?” Yes [V ] No Eﬁ
- 7a. Request for recognition as Bargaining Representative was mads on (Cate) 2/08(2018 and Employer deciined recognition on or about

{Date) (?fno raply recolved, so stalo).

D 7b. Paftioner is curenty recognized as Bargeining Representative and desires certification under the Act.

8a. Name of Recognlized or Certified Bargaining Agent (If nons, so state). 8b, Addrass
NONE
8¢, Tei No. 84 Cell No. 8e, Fax No. 8f, E-Mail Address

8q. Affiliation, if eny 8h. Date of Recognition or Certtication 8i. Expliration Date of Current or Most Recent
Contract, if any (Month Day, Year)

NONE 3
8. is there now a strike or picketing el the Employer's establishment(s) involved? N[(Q) " If so. epproximately how many employees ere participating?
(Nameg of labor arganization) , has picketed the Employsr since (Month, Day, Yean)

10. Organizations or Individuals other then Patitioner and those named in ftems 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any emplayees In the unitdaseribed i lem b above. (ifnone, so shafe)
Law Enforcement Officers Security Unlons LEOSU-DC

P %, S
. vy v '
Steve Mantas 1 155 FST, NE Suit e Rl T R

11. Election Detalls: if the NLRB conducts an election In this matter, state your position with respect to
any such election?

11b. Elestion Date(s): 11¢, Election Time(s):
FEBRUARY 21, 2018 7 em.-9am.and 1 pm. -3 p.m,
12a. Full Name of Petitioner (inciuding focal name and number) 72b. Address (street and number, dly, state; and ZIP code)
Union Rights for Securily Officers 5166 7th Streot NE Washington DC 20011

12c. Full name of national or intamational fabor organization of which Petitioner Is an affillats or constituent {if none, so state)

. 11a. Election Type:[__JManual{_¢

11d. Election Location(s):
101 MGM National Ave, Natlonal Harbor MD 20745

all ] Mixed Meanual/Mail

Stantey Hutchins
124, Tei No, 12e. Cell No. 121, Fax No, 129, E-Mail Address
202-306-0060 202-306-0060 301-505-3646 stahhutch1228@yahoo.com
13. Reprosentative of the Petitioner who

13a.Neme end Tite Stanjey Hutchins, Union President

wili accopt service of all papers for purposes of the ropresentation proceedin
13b. Addrass (strae!l end number. city, state,

5166 71 Strsot NE, Washington OC 20011

- - z
end ZIP code)

[13c. T8l No. 13d. Cell No. 13s. Fax No. 13f, E-Mall Address
202-306-0060 202-306-0060 301-505-3648 stanhutch1228@yahoo.com
I deciare that | have read the above petmor )nd that the statemonts are true to the besat af my knowledga and betief. .
Narne (Print) Si - Tite Date °
Stanley Hutchins Union President 2/08/2018
ILLFUL FALSE STATE ON

Retatioris Board (NLRB) in

PRIVACY ACT STATEMENT
Soflcitation of the information o this form Is autharized by ﬂ\e National Labor Relations Act (NLRA), 20 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor

S PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

processing fepresentation and related proceedings of tigation. The routine uses for the information are fully set forth in the Federal Reglster, 71 Fed. Reg. 74942-

43 {Dec. 13, 2006). The NLRB wll further explain these uses upon request. Disdosure of this informasion fo the NLRB s voluntary; however, fallure to supply the information will cause the

NLRB to dedne to Invoke its processes.




FORM NLRE-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPALE =
NATIONAL LABOR RELATIONS BOARD Case No. Date Fied |
RC PETITION 5-RC-214714 ? 2/13/18 »

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office In the Ragion
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b belov/) an_d a3 certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position forrq ‘
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party. s oF ‘
T_PURPOSE OF THIS PETITION RGCERTIFICATION OF REPRESENTATIVE - & s osiantal number 01 6mpioyees wiah 10 ba represantsd (or puri/hrs U cieaim

barganing by Petitroner ang Peltioner desires to be cenfied as reprasentatve of the employees. The Petitioner allages that the folicwing cirgumstances sxist and

requests that the National Labor Relations Board proceed under its proper aut-n;)my pursuant to Section 9 of the National Labor Ralations Act.

éa ekl T 25 Adcrass(es) of Estapishment(s) nvoived (Sirest and number, oty. SIate. ZiP certe)
uestas, Inc. 1110 Irving St NW, Washington DC 20010 -
Ja. Employer Representative — Name and Title 3b. Address (If same as 2o — stale same)
Julio Cuesta 11898 Falling Creek, Dr., Manassas, VA 20112 -
3¢. Tel No 33. Cell No. 38 Fax NO. 3f. E-Mad Address
571-399-7808 703-930-6053 703-794-7443 : —
4a. Type of Estabishment (Factory, mine. wholesaler, elc.] | &b Principal product or senaca 5a City ard State whers untt is kL7450 |
5b. Description of Unit Involved ta. No. ! Emghayees in Undt |
Included: All full-ti -ti i 3 :
me and regular part-time maintenance employees %5 00 3 substantal rumoet (%A |
Excluded: ¢ . ik ; - or more) of he empsy=es 0 Te
office clericals, administrative and management employees, guards, and supervisors uUn? wish 10 b reorasented Ty Te ‘
Pettoner? Yes M ==}
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined racognition on or 30Ut 1
D_ (Date) (if no reply received, so stale),
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
NBSNNEme of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tei No. 8c Cell No. Be. Fax No. Bf. E-Mail Acdress
8g. Affiliaton, if any 8h. Date of Recognibon or Certificaton 8i. Expiration Date of Current or Mast Recent
Contract, f any [Month, Day, Year]

a_Is there now a strike or picketing at the Employer’s establishment(s) involved? N( ) If S0, approximately how many ampioyees are partic:pating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Crganizations or individuals otner than Petiioner and those named in tems & and 9, which have clamed recogniticn 3s representalives and other organizatons anc nconduais
krown 1o have a representative interest in any employees in the unit descnbed in item 5b above. (If nons, so stata)

10a. Name 10b. Address 10c. Tel No. 100. Cell No.

N O N E 10e Fax No. 70, E-Miai Address

| 17 Election Details: If the NLRB conducts an election in this matter, state your position with respect 10 | 11a, Election Type Ma\ua; m _:IMixed Manauval

any such electon
115 Election Date(s): 11c. Election Time(s): 11d. Election Location{s):
March 8, 2018 11:30 am - 1:00 pm 1st Floor Supply Room, 110 Irving St NW, ¥¥ashington DC
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, cdy, state, ang ZIP code)
Public Service Employees Local Unian 572 5627 Allentown Rd, Ste. 206, Camp Springs. MD 20746

12c_Full name of national of inlernational labor organizaton of which Petitioner is an affiliate or constituent (if none, so state)

Laborers' Intemational Union of North America (LIUNA)
12d. Tel No. 12e. Ceil No 12f. Fax No. 129, E-Mail Address
301-316-4888 301-316-0572

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

. 13b. Address (street and number, city, state, and ZIP cod

133. Name and TBe Brign PetrUSka 11951 Freecom Drve, Ste. 310, Reston v;yzmso %

13c. Tel No. 130. Ceil No. 130. Fax No 131, E-Mail Address
703-850-4194 703-850-1865 bpetruska@maliuna.org

Tdeclare that | have read the above petition and that the statemegfts are true to the best of my knowledge and belief.

2L

Name (Prnt) Signatdrg / / Title S

Brian Petruska / / Counsel 2/12/18

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authoriz p(me National Labor Relatons Act (NLRA), 28 US.C. § 151 et seq. The princpal use of the information is to assist the National Lador
Relatons Board (NLRE in processing representation#nd related proczedings of litgation. The routine uses fof the information are fully set forth in the Federal Register, 71 Fed. Reg 74%42-
43 (Dec 13,2006). The NLRB will further explain these uses upon request. Disclosure of this infarmation to the NLRB is voluniary; however, failure o supply the information will cause e

NLRB 1o dedine ¢ invoke ils processes.

- L
WILLFUL FALSE STATEMENTS WPEUTION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)




FORM NLRB-502 (RC)

{415)
UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Casa No. Date Fiad 2/16/18
RC PETITION 5-RC-214988

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is Jocated. The petition must be accompanied by both a showing of interest (see 6b befow} and a certificate
of service showing service on the employer and all other partles named In the pefition of: (1) the petition; (2) Statement of Positlon form
{Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the smployer or any other party.
1. PURPOSE OF THIS PETITION. RC-C FICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collectiva

bargaining by Petitioner and Pelitionar desires ta be certified 23 rapreseniative of the employees. The Patitioner alloges that the fellowing circumstances exist and

‘ uests that the National Labor Relatians Board d under Its proper authority pursuant to Section B of the Natlonal Labor Relations Act.
20, Name of Employer 2b. Address{es) of Establishment(s) involved (Street and number, city, State, 2IP code)
National Abortion Federation Hotline Fund 1090 Vermont Avenue NW, Suite 1000, Washington, DC 20005
" 3n. Employer Representative — Name and Tite 3b. Address (If same as 2b - state same)
Vickie Saporta, CEQ {same)
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mal Acdress
202-667-5881 202-667-5880 vsaporia@prochoice.org
4a, Type of Eslauishmenl?adom mine, wholesaler, efc.) = 4b. Principal product or service Sa. City and Stale whers unil is locatad.
non-profit arganization | counseling and related services Washington, DC
Sb. Duerlpﬂon of Unit Involved 6a, No, of Employees In Unit:
All full and part-time employees of the National Abortion Federation Hedine Fund, Induding but not [imited 10, cass managers, assistant case 36

Included: managers, hoding inlake counselors, paor rainars, quality and aporations coordinalors, and quallly and aporations assislants

6b. Do a) g'u:‘ta;‘:l'e’}lnuMBlr (:‘O%
. 3 % or more, ayees in the
managerial employees, guards and supervisors as defined in the Act unit wish to ba represented by tha
Petitioner? Yes [V ] No

Excluded:

Check Cne: - 72. Request for recagnition as Bargaining Representative was made on (Date) __2/7/1R and Employer dedined recognition on or about
(Data) (i no reply recelved, 5o siats).
7b. Pelitioner is currantly recognized as Bargaining Represantative and desires certification undar the Act.

Ba. Name of Recognizad or Certified Bargaining Agent (if none, 5o state). 8b, Address

B¢c. Tel No. 8¢ Cell No. Ba. Fax No. 8. E-Mai Address

8g. Afflition, if any : 8h. Date of Recognition or Certification &1, Expiration Date of Gurrent or Most Recent
Contract, if any (Month, Day, Yoar)

9. Is thera now a strike or picketing at the Employer's establishment(s) involved? Mo if so, approximalely how many employees are participating?
(Name of labar organization) , has pickeled tha Employer since (Month, Day, Year)

| 10. Organizations or individuals other than Patilioner and those named in llems 8 and 8, which hava claimed recognition as reprasentatives and other organizatians and indiwduals
known to have a reprasentative interest in any employses in the unil described in item 5b above. (If none, so state)

“10a. Name 10b, Address | 10c, Tel. No. 10d. Cell No. g
L
| 10a. Fax Ne. 10f. E-Mail Addrass

11. Election Details: If the NLRB conducts an election in this matter, stala your posilion with respact to 1 112, Election Type: Manual i IMail

o Det - | .1 on Type:[ v ] [ IMail [ ]Mixed Manual/Mal
11b. Elaction Date{s). 11¢. Elaclion Tima{s): | 11d. Elaction Localion(s):
March 8,2018 2-4pm; 6-8pm Large Conference room
12a. Full Name of Patitioner {including focal name and numbaer) | 12b, Address (street and number, city, state, and ZIP code)
Washington-Ballimore Newspaper Guild, Local 32035 | 1225 Eye Sireel NW, Suite 300, Washington, DC 20005

12¢. Full name of national or irternational labor organization of which Petitioner is an affiliate or constituent (if none, so state}
The News Guild - Communicadtions Warkers of America, AFL-CIC, CLC

12d. Tel No. 12e. Cell No. ] 12f, Fax Na. 12g. E-Mail Address
202-785-3650 x 15 | 202-785-3659 b.coreljett@gmall.com

13. Repreaentative of the Petitioner who will accept service of all papers for purposes of the representation procesding.

13a. Name and Title Robert E. PaU[, Auorney { 11032: Address (f;ﬂt&dgﬂmﬁrﬁ{m mg;ooda}

13c. Tel Ne. 13d. Cell No. | 13e. Fax Nao. 131. E-Mal Address
202-857-5000 202-223-8417 rpaui@zwardling.com

| declars that | have read the abova petition and that the statemants are trus to the best of my knowledge and belief,

ama (Print) Bate
Robert E. Paul I %ﬁ/ﬁ.ﬁ/ Anomey February 16, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN SE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, MITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the informalion on this form is authonzed by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labaor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set farth i the Federal Reglster, 71 Fed. Reg, 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disdasure of this information to the NLRB is voluntary; however, faiume to supply the information will cause the
NLRB to dedine to invoke its procasses.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION ; 5-RC-215064 2/22/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the empioyees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Badger Daylighting Corp. 11145 Industrial Road, Manassas, VA 20109

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Elizabeth Peterson

Vice President US East Operations 8930 Motor Sports Way, Brownsburg, IN 46112-2519

3c. Tel. No, 3d. Celi No. 3e. Fax No. 3f. E-Mail Address

(317)771-7624 (317)771-7624 (317)892-2664 epeterson/@badgerinc.co

4a. Type of Establishment (Factory, mine, whelesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is focated:
Truck yard Hydro-excavation services I Manassas, VA

5b. Description of Unit Involved 8a. No. of Employees in Unit:
Included: All full-time vac-truck operators employed by the Employer that report to work at its truck yard currently 7

located at 11145 Industrial Road in Manassas, Virginia. B e e 0%

; : = S unit wish to be represented by the
Excluded: Managers, office clerical employees, professional employees, managerial employees, guards and supervisors | pettioner? Yes [X [No[ ]

as defined in the Act

Check One: _X__ 7a Request for recognition as Bargaining Representative was made on (Date) 2/14/18 and Employer declined recognition on or about
2/14/18 (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
Bc. Tel No. 8d Cell No. 8e. Fax No. Bf. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invoived? __ No If so, approximately how many employees are participating?
(Name of fabor crganization) has picketed the Employer since (Month, Day, Year)

10. Organizaticns or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: _X_ Manual Mail Mixed Manual/Mail

any such election. e e =

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

3/2/18 4 pm.to 6 pm. Conference Room at 11145 Industrial Road, Manassas, VA
20109

12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (street and number, city, state, and ZIP code)

International Union of Operating Engineers, Local 77 4546 Brittania Way, Suitland, MD 20746

12¢ Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers, affiliated with the AFL-CIO

12d. Tel No, 12e. Cell No. 121 Fax No. 12g. E-Mail Address
(301)899-6900 Q40)287-2057 (240)719-2543 gregi@ivoelocal77.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Greg Strotman, Business Agent SAME AS ABOVE
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. P
L
Name (Print) Signature 9 Title Datez/ /
Greg Strouman ‘ 7 — Busincss Agent é 5/
WILLFUL FALSE STATEIIIE ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE/18 SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB fo decline to invoke its processes. 1-2182595202



| 5b. Description of Unit Invelved

e

FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed i %
RC PETITION 5-Re-AVBT01 3

INSTRUCTIONS: Unless o-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Positien form
(Form NLRB-505); and (3] Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RG-GERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of ceflective
bargaining by Petitioner and Petitionar desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumatancea exlst and
requests that the National Labor Relations Board proceed under its proper authority pursuant to 8ection 9 of the Natlonal Labor Relatlons Act.

2a, Name of Empioyer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, 2IP cada)

Towers Condominium 4201 Cathedral Ave., NW, Washington, DC 20016
3a. Employer Represantative — Name and Titls 3b. Address (If same as 2b - state same)

Steve Desimone SAME AS ABOVE

3e. Tel. No. 3d. Call No. 38, Fax No. 31, E-Mall Address

202-686-2033 y 202-525-8123 N/A sdesimone@towersca.org

4a. Type of Establishment (Facfory, mine, wholesaler, efc.) | 4b. Principsl product or service " 5a. City and State where unit is focated:
condominium housing _ Washiagton, DC

6a. No. of Employses in Unit:
‘Included: All full-time and regular part-time painters employed by the employer at the Towers Condominivm in B

; Bb. D0 3 substantial number (3%
Washington, DC. or more) of the employees In the
o . y . i -, unit wish to be represented by the
" Excluded: All professional, clerical and managerial employees, guards, and supervisors as defined in the Act. Petitioner? Yes [ X INo[ ]
Check One: X 7a. Request for recognition as Bargaining Represantative was mads on (Date) _ 2/27/18 and Employer declined recoanition on or

about
No reply (Dats) (If no reply received, so stats).
7b. Petitioner ie currently recognized se Bargaining Representative and desires carfification undsr the Act.
8a. Name of Recognized or Certifled Bargaining Agent {/f nane, so state). 8b. Address
None
B¢. Tel No. Bd Cell Na. " | 8e.FaxNo. &f. E-Mail Address
8g. Affiliation, if any 8h. Date of Raoogn(&on or Certification 8i. Explration Date of Current or Most Recent
Contract, If any (Month, Day, Year)
8, ls there now a strike or picketing st the Employer's establishment(s) involved? __ No If s0, approximately how many employees are participating? __-
(Name of labor organization) hsa picketed the Employer since (Manth, Day, Year) ;

10. Organizalions or individuals other than Paliloner and 1hose named In llems 8 and 9, which have clalmed recognilion as representatives and other organizations and individuals |
known to hava a representative intarest in any emplovees In the unit descrbed In ltem Sb above. (If none, so state) None

102, Name 10b. Address 10ec. TEl. No. 10d. Call No.
10e. Fax No. 101. E-Mall Address
77 Election Details: T the NLRB conducts an elecion i 1his matter, state your position with respect10 | i1a. Election Type: _X__ Manual Mail - Mixed Manual/Mall
' _any such election. i :
11b, Election Data(s): 11¢. Eiection Time(s): 11d. Election Location(s): ]
March 12, 2018 11:30-12:30 4201 Cathedral Ave., NW, Washington DC 20016
1238, Full Name of Petitloner {Inciuding local name and number) 12b. Address (street and numbar, ¢ity, state, and ZIF code)
International Union of Operating Enginéers, Local 95 2461 Wisconsin Ave., NW, Washington DC 20007

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
|_International Union of Operating Engineers

12d. Tel No. 12s. Call No. 121. Fax No. 12g. E-Mall Address
202-337-0099, Ext. 23 202-744-9519 2023331882 kgraham@jiuoclocal99.o1g
13. Representative of the Pelitioner who will accept service of all papers for purposes of the representation proceeding. )
13a. Name and Title 13b, Address (street and pumber, cify, state, and ZIF code)
Keith J. Graham, Organizer . SAME AS ABOVE
13¢. Tel No. 13d. Cell No. 13e, Fax No. 13, E-Mail Addrass
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
| declare that | have read the above petition and that the Eﬁtﬂmanh; are true to tha best of my knuw!adga and belisf.
Name (Print) Yite | Date
|_Keith J. Graham ﬁ?f&l)r WAM\ Organizer : 3\ ‘\ 1 <

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 af seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) In procassing representation and related praceadings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg, 74942-

43 (Dec. 13, 2006). The NLRB will futther explain these uses upon request, Disclosure of this information to the NLRB Is voluntary; howaver, failure ta supply tha information will cause the
NLRB to decling ta invoke ts processes. 1-2189344560

i
WILLFUL FALSE STATEMENTS ON YE;:#ETI‘TION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. " | Date File
RC PETITION . |05-RL-2(5862. 372/20‘3

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subsiantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
OMNIPLEX World Services Corporation {',Tgm“gﬁﬂgﬁ‘f" Drive
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Janine Sweeney . bfa,mhﬂg? ?‘f’ S
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(703) 652-3264 . JSWEENEY@omniplex.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services SECURITY Arlington, VA

5b. De_scriptlon of Unit Involved ' &a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details _ 158

€b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
. : Petitioner? Yes [[7]] No {[]]
Check One: _D_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representalive and desires cerdification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
United Government Security Officers of America (UGSOA) and it Local 358 Desiree Sulliv £ Cfa!":b! ey Hﬂzsaa- a0y
8c. Tel No. " 8d Cell No. Be. Fax No. 8f. E-Mail Address
(800) 572-6103 _(774) 678-4658 DSulfivan@ugses.cam
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
b . Contract, if any (Month, Day, Year)
08/31/2019
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If s0, approximalely how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognilion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type: D Manual D« Mail [:1 Mixed Manual/Mail
any such election. :

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s).
March 19, 2018 Mail Ballot TSA HQ, FSIF, Annapalis Junction, Walker Lane & Herndon
5128. ?.’l‘" _Eiaame of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Lalscv n!’orac.raimént Officers Security Unions LEOSU-DC, LEOS-PBA - Eﬂzsm%mﬁlm

12c. Full name of national or international [abor organization of which Petitioner is an affiliate or constituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. , 12f. Fax No. 12% E-Mail Address
(202) 595-3510 (165) 499-2681 (202) 595-3510 LEDSUDC@GMAIL.COM
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. ¥
13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)

13c. Tel No. 13d. Cell No. 2 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature // Title . Date
Steve Maritas : Organizing Director 03/1/2018 21:58:28
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the infarmation is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.






FORM NLRB-502 (RC) %

(3-19)
UNITED STATES GOVERNMENT DO NOTWRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Flled,
RC PETITION 5 Q- Vg VS AR

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATYIVE - A substantial number of employees wish {o be represented for purposes of collective
bargaining by Petitioner end Petitioner desires to be cartified as representative of the employees. The Petitionar alieges that the following circumstances exist and

quests that the National Labor Relatlons Board procesd under Its proper authority pur t to Section 3 of the National Labor Relatl Act
2a. Name of Employer 2b. Address(as) of Establishment(s) Involvad (Street and number, city, Stata, ZIP code)
American Security Program 10400 Furnace Road, Lorton VA 22079
3a. Employer Representative - Name end Title 3b. Address (If same as 2b - state same)
MARK PHINNEY, DIRECTOR OF OPERATIONS 1881 Campus Commons Drive Suite 105 Reston, VA 20191-1520
3¢, Tel. No. 3d. Cell Na. 3e. Fax No. 3f. E-Mail Addrass
703-834-8900 703-834-8947 mphinney@securameralic.com
4a. Type of Establishment (Faclary, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unitis located:
Guards and Patrol Services Guard LORTON VA

6b. Description of Unit Involved

6a. No. of Empioyees in Unli:
includeg: AN full time and regular part-time protective service ofﬂcers and sergeants employed by the 3

Employer at the Defense Logistics Agency (DLA) currently located at 10400 Fumace Road in Lorton &b, Do 3 substantial number (30%

Excluded:'’® """ or more) of the employees in the
’ 3 ; unit wish to be represented by the
Lieutenants, Captalns Project. Managers and Supervisors as defined in the Act Pelitionar? Yes No é

Check One: . 7a. Reguest for recognition as Bargelning Representative was made on (Date) 03/0R/2018 _ and Employer declined recogniton on or about
(Date) {if no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Represontative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (I none, so state). 8b. Address
NONE s

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mall Address

8g. Affillation, If eny 8h. Date of Racognition or Certification 8i. Expiration Date of Cument or Most Recent

Contract, if any (Month, Day, Yaar)
NONE
9. Is there now a strike ar picketing al the Emplayer’s estabilshment(s) involved? NQ If so, approximately how many empioyees are participating?
(Name of labor arganization) . has picketed the Employer since (Month, Day, Yeer)

10, Organlzalions orindividuals ather then Petiioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and Individuals
known to have a representative Interest in any employees in the unit described in item 5b above. (If nono, so state)
NONE.

 10a. Name 10b. Address 10c. Tel. No. 10d. Cell No. -

A 10e. Fax No. _10!. E-Mall Address

11. Election Detalls: f the NLRB conducts an election in this matter, state your position with respectto | 11 Election Typs:DManual [:4:)‘." D Mixed Manual/Malil
any such election.

11b. Elaction Date(s): 11c. Election Time(s): 11d. Election Location(s):
MARCH 27, 2018 7am.-%m.and1pm.-3pm: 400 CST SW Washington DC 20024
12a. Full Nama of Petitioner (Including local name and number) 12b. Address (street and number, cily, stafe, and ZIP code)
Union Rights for Security Officers 5166 7th Street NE Washington DC 20011
12¢. Full name of national or Intemational labor organization of which Patitioner is an affilate or constituent (if none, so stafe)
Stanley Hutchins
12d, Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
202-306-0060 202-306-0060 301-505-3646 stanhutch1228@yahoo.com

13. Representative of the Patitioner who will accept aervice of all papers for purposes of the representation proceeding.

' 13a. Nems &nd Title Stanley HUtChinS, Union President ;?:a ;i::r:x;sgh::;;;;:gg;z;:y, state, and ZIP code)

13c. Tel No. ' 13d. Cell No. 13s. Fax No. 13f. E-Mail Address
202-306-0060 202-306-0060 301-505-3646 stanhutech1228@yahoo.com
{ declare that | have read the above petitio] Annd that the statsments are true to the best of my knowledge and belief.
L - =
. Name (Pant) S Tite Date £
Stanley Hutchins 4 Union President 03/08/2018
WILLFUL FALSE STAY I3 PEVITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The prncipal use of the information is 1o assist the National Labor
Relations Board (NLRB) in processing representation and related praceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed: Reg. 74842-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, fallure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN leS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-216228 3/9/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish fo be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Elite Protective Services Inc. 11331 Amherst Ave
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Michael Katz MO Shiver Song 50902-4656
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(301) 949-9716 (301) 933-9037 mkatz@elite-protective.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services Security at Government facilities Rockville, MD
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details Lot

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes [[7]] No [[]]

Excluded: see Attached Page 2 for additional details

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 03/07/2018 and Employer declined recognition on or about
03/07/2018 (Date) (If no reply received, so slate). Yes
EQ 7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.
Ba. Name of Recognized or Certifled Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Cenification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
8. Is there now a strike or pickeling at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
Governed United Security Professionals Union (GUSPU)

102, Name 10b. Address 10c. Tel. No. 10d. Cell No.
(443) 750-2051

Mike Wallace 1258 Stevens Ave 10e. Fax No. 10f. E-Mail Address
Union Representative MD Halethorpe 21227-2644 MWallace@guspu.com

11. Election Details: Ifthe NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: _l:L Manual [-f 1 Mail _[j_ Mixed Manual/Mail

any such election. i |

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
Mail Mail Mail

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Romsl Al i Protossi 2l gon 5

of Justice and Security Profassionals A i/n1a-

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
National League of Justice and Security Professionals

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 544-3257 (503) 544-3257 (717) 502-6763 President@nljsp.us

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13¢. Tel No, 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature ) Title Date
Ronald A Mikell Mr. Ronald A. Mikell President 03/8/2018 10:57:21
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solici_tation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE ]

Case Date Filed
Attachment 5-RC-216228 l 3/9/18

Employees Included
Full and part-time Security services for US Dept HHS at Leased facility located at 1101
Wootton Parkway Rockville Md

Employees Excluded
Supervisors, Managers and clerical personnel as defined in the National Labor

Relations Act (NLRA)



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5. A%~ Q1660 e\

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

quests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
1 Nasa Dr

Jacobs v 1387

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

patic Boian s im s 2

3c, Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(931) 393-6697 (931) 222-0417 patrick Bacian@jacobs.com

4a. Type of Establishment (Facfory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:

Construction Maintenance Hampton, VA
5b. Description of Unlt Involved 6a. No. of Employees in Unit;

included:  see Attached Page 2 for additicnal details <

6b. Do a substantial number (30%
- or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7} No [[]]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/22/2018 and Employer declined recognition on or about

02/26/2018 (Date) (If no reply received, so state). Yes
l:‘l 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. ' Be. Fax No. 8f. E-Mail Address

Bg. Affitiation, if any Bh. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petiticner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your pasltnn with respectto | 11a. Election Type: [7] Manual [_| Mail _[_1 Mixed Manual/Mail
- any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s):
04/15/2018 3:30 pm -4:00 pm work site (NASA Base)

1 %a FuII Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Y BEhertiood of Elecirical Workers Local Union 1340 a2 \ndustnal bam B

12c. Full name of national or international labor organization of which Petitioner js an affiliate or constituent m none, -so state)
International Brotherhood of Electrical workers AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 1&%? E-Mail Address
(757) 875-1340 (757) 288-9684 (757) 875-2869 ro@ibew1340.com
13. Representative of the Patitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (streef and number, city, sfate, and ZIP code),
Jeffrey Rowe 552 Industrial Park Drive , Newport Rews, VA 23608
13c. Tel No. 13d. Cell No, 13e. Fax No. 13f. E-Mail Address
757-875-1340 757-288-9684 757-875-2869 Jeffro@ibew1340.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Tiug Date
Jefirey s Rowe Jeffrey Rowe Business Manager 03/15/2018 14:37:41
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.







FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 5.RC-217393 Date Filed
RC PETITION -5-RE=317393 3/29/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
MGM National Harbor mﬂ%%@.\%m
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Vonda Harris 13 ettt & 2 299
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(301) 971-6977 (202) 212-9130 (301) 971-5931 voharris@mgmresorts.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Casinos & Gaming Resort, Lodging and Gaming Oxon Hill, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details ]

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b. Election Date(s). Tic. Election Time(s). T1d. Election Location(s):
April 18, 2018 3-5pm Training Room B
S1 2att' Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters L ocal 639 RO e e Nb0018 1501

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 636-8170 (202) 669-1942 (202) 529-9382 sclark@local639.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Scott Clark Scott Clark Business Agent 03/29/2018 09:53:51
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 5-RC-217383 3/29/18

Employees Included
All Full-Time and Part-Time Horticulturists, Gardeners, Garden Conservatory and Floral
Designers

Employees Excluded
All supervisors, managers, dispatchers, mechanics, clerical employees and guards as
defined by the Act



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION O5—RC-2)1 83| OH-0Y4-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Georgetown University 3700 O St NW, Washington, DC 20057

Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - stale same)
Vicki Browne-Moore, University Director for HR Client Services | Same

3c. Tel. No. 3d. Cell No. . 3e. Fax No.
202-687-3399

af. E-Mail Address
vb5@georgetown.edu

4a. Type of Establishment (Facfory, mine, wholesaler, efc.)
School

4b. Principal product or service
University

5a. City and State where unit is located:
Washington DC

5b. Description of Unit Involved

6a. No. of Employees in Unit;
Included: Al full-time and regular part-time security officers special police officers | & Il, master police officers, investigators & communication officers, 70

performing guard duties as defined under Section 9(b)(3) of the Act, employed by the Employer at its locations as noted in 11d. 6b. Do a substantial number (30%

or more) of the employees in the

Excluded: all confidential employees, office clerical employees, execulive and managerial employees, non-guards, student access controllers, sergeants and | ynit wish to be represented b}.l:r the

i i i 3 Y
supervisors as defined in the Acl Petitioner? Yes No

Check One: 7a. Request for recognilion as Bargaining Representative was made on (Date)
(Date) (If no reply received, so state).

7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition on or about

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
Intemnational Union, Security, Police & Fire Professionals of America SPFPA & ils amalgamated 442 | 25510 Kelly Road Roseville, Ml 48066

8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
800-228-7492 586-709-9563 (586) 772-9644. DLHICKEY01@AOL.COM

Bg. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
January 8, 2016

June 30, 2018
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization)

. has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect {o

11a. Election Type: Manual ail Mixed Manual/Mail
any such election. - I_—_M -D

11b. Election Date(s): 11c. Election Time(s):

11d. Election Location(s):
April 23, 2018 6:30 to 7:30 am & 2:30 to 3:30 PM

Main Campus & Law Center Locations - see Case 05-RC-149517

12a. Full Name of Petitioner (including local name and number) 12b. Address (sireet and number, city, stale, and ZIP code)
Law Enforcement Officers Security Unions LEQSU-DC, LEOS-PBA 1155 F Street NW #1050 Washington DC 20004

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constiluent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
202-595-3510 202-486-8558 202-595-3510 LEQOSUDC@GMAIL.COM

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

132. Name and Tite. Steve Maritas Organizing Director | 12 F""g5;3?:m’fﬂes‘:;fs‘;ﬂg:ffg:‘gagja’a RS

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-595-3510 202-486-8558 202-595-3510 LEOSUDC@GMAIL.COM
I declare that | have read the above petition and that thg-statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Steve Maritas Organizing Director 4/4/2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informzlion is to assist the National Labor
Relations Board {(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 {RC)

(4-15)
UngED STATES GOVEgNg'IEgT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION O5RC-21219 b oy-/10-3oly¥

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
CSl Corporation of DC 499 South Capitol Street, SW, Washington, DC 20003
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Johnetta Holland 633 Pennsylvania Avenue, NW, Third Floor, Washington, DC. 20004
3c. Tel. No. 3d. Cell No. 3a. Fax No. 3f. E-Mail Address
301.650.4100 202.393.1100 202.393.1103 Jholland@csicorpde.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Security Security Services Washington, DC
5b. Description of Unit involved 6a. No. of Employees in Unit:
included: All regular full-time and part-time armed and unarmed security officers performing guard dutiesas |4
defined in Section 9(b)(3) of the Act, employed by CSI Corporation of DC. 6b. Do a substantial number (30%

or more) of the employees in the

All office clerical employees, managerial employers, and supervisers as defined by the Act. | unit wish to be represented by the
ploy: g ploy P y Petitioner? YesNofil

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 13_2 =2 [‘_‘l Sand Employer declined recognition on or about

(Date) (If no reply recsived, so state). N g reply received.
7b. Petitioner is curnently nized as Bargaining Representative and desires certification under the Act.

Excluded:

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
Be. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10¢c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election T”’e-’D Manual| 7 hﬂai[ _I:[Mixed Manual/Mail
any such election,

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 8, 2018

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
National Association of Special Police and Security Officers 840 First Street, NE, Third Floor, Washington, DC 20002

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
National Association of Special Police and Security Officers

12d, Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
202.487.3438 202.487.3438 202.758.3262 Frasergabyl@aol.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
G aby L Fraser 840 First Strest, NE, Third Floor, Washington, DC 20002
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202.487.3438 202.487.3438 202.758.3262 Frasergabyl@aol.com
1 declare that | have read the above pet.ltiﬁh jnd 31# ﬂaﬁs tements are true to the best of my knowledge and belief.
Name (Print) Sigrétyre Title : Date
Gaby L. Fraser - Director, Labor Relations April 9,2018
WILLFUL FALSE STATEMENTS ON THI$ PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form islauthorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor

Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedline to invoke its processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS.SPACE

NATIONAL LABOR RELATIONS BOARD

RC PETITION OSRC-28355 | 04-12-80i

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nltb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form’
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A.substantial number of employees wish lo be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following ¢lf¢umstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section-9°of the National Labor Relations Atk

2a. Name of Employer .| 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)

Mr. Bults, Inc. ) 807 Seaboard Avenue, Chesapeake, VA 23324

3a. Employef Representative = Name and Title E 3b. Address (If same as 2b - state same) '

Jim Bults _ .| 2627 East 139th St., Burnham, IL 60633

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address F
708-868-0059

4a, Type of Establishment (Factory, mine, who!esaier efc) 4b. Principal product or service 5a. City and State where unitis located: -
waste hadling . ‘waste handling Chesapeake, VA

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: i - ; mvere Chasaraald; s PP s :
Al truck drivers and mechanics employed at the Employer's Chesapeake, Virginia facility 55 Do s sen AT e OO
Excluded: or more) of the employees in the
all other employees, including office clerical. guards, and s'upervisors as defined by the Act | unitwishtdbe renresentedfﬁthe
Petitioner? Yes |.v | - No

Check One: ] l 7a. Request for recognition as Bargaining Representalive was made on (Dale) none . and Employer declined recagnition on or. about
(Date) (If no reply received, so slate).
‘7Th. Petitioner is currently recognized as Bargaining Representative and desires cenificalion under the Acl.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. - 8e. Fax No, T 81, E-Mail Address
8g. Affiliation, if any ' 8h. Dale of Recognition or Certification 8i. Expiration Daie of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a stitke of picketing at the Employer's establishment(s) in\rolved? no ' If-so, approximately how many employees are participating?
(Name-of fabor ofganization) __ . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petnlloner and those named in items 8 and 9, which have cla|mr-.-d recognilion as répresentalives and cther organizations and individuals
‘known 1o have a representative interest in any employees-in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. ' 10f. E-Mail Address
11, Election Detalls: If the NLRB conducls an election in this matter, state your posilion with respectto | 11a. Election Type: Manuail h""ﬂ‘" _I:l Mixed Manual/Mail
any such election. - . )

11b. Election Date(s): 11c. Etection Time(s): 11d. Election Location(s):
May 18, 2018 5:30- 9:00-a.m. } employee break room

12a; Full Name of Petitioner (Incfudmg local name and number) 12b. Address (sireet and number, cily, s!a!e and ZIP code)
Teamsters local Union No. 822 5718 Bartee Street P.O. Box 12673 Norfolk, VA 23502-4502

12c. Full name of national or international labor organization of which Pevllaner is an affiliate or constiluent (if none, 50 slale)
International Brotherhood of Teamsters =

12d. Tel No. 12e. Cell No. . ' 12f. Fax No. 12g. E-Mail Address
757-461-7172 ) 757-373-9485 757-459-2570 office@teamslter822.hrcoxmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille — : - 13b. Address (street and number, cily, $tate, and 2IP code)

Jonathan Axeerd' attorney 1030 15th Street N.W. Suile 700 Easl, Washington, D.C. 20005

13c. Tel No.: : 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-328-7222 202-365-1610 202-328-7030 jaxelrod@beinsaxelrod.com

I decldre that | have read ‘the above petmn/? and that the statements are true to the best of my knowledge and belief.

Name (Print) hatur, L /I)/ Tille ' Date
Jonathan Axelrad ) Z_,W‘.f??;/ )@ Wy | attorney April 11, 2018

WILLFUL FALSE STM?WENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the inforiation is fo assist the National Labor
Relations Board (NLRB}) in processing tepresentation and rela'ed proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13; 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB'is voluntary; however, failure to supply the informalion'will cause the
NLRB fo decline to invoke ils processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-218678 4/18/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
A hena Consulting, LLC D e e D 908786571
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Melissa Pappas RD aithersburg 20878 6571
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(301) 216-9654 mpappas@athenajobs.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Services Professional Staffing services Gaithersburg, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details =

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: | Manual || Mail_[v| _Mixed Manual/Mail
any such election. 4L e el

T1b. Election Date(s): T1c. Election Time(s). T1d. Election Location(s):

May 10, 2018 9am-5pm 1301 Piccard Dr. Rockville, Md 20850 (conference room A first floor) and
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Raymun Lee _ y " Fredel 'ckA} §tf¥99

Raﬁun Lee United Food and Commercial Workers Union Local 1994 mauhm&m 88 1276

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
United Food and Commercial Workers International Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 977-2447 (202) 207-5787 (301) 977-6752 rieé@mcgeo.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Carey R Butsavage Attorney 1920 L St NW Ste 301
Butsavage and ASsociates DC Washington 20036-5037
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 861-9700 (301) 706-4535 (202) 861-9711 cbutsavage@butsavage.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Raymun Lee Raymun Lee Associate Coordinator, Organizing 04/18/2018 13:35:50
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
all full time, part time and temporary workers assigned to Montgomery County
Government contract 10069520

Employees Excluded
All supervisors defined in the Act.



FORM NLRB-§02 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOTWRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date FiZ?
RC PETITION 5-RC-218841 20/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires lo be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Dedicated Logistics, Inc. 9912B Governor Lane, Williamsport, MD 21795

3a. Employer Representative —Name and Title 3b, Address (/f same as 2b — state same)
Steven LaMey, Operations Manager Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
855-882-7100 304-620-5318 Stephenl@tlicompanies.com

4a. Type of Establishment (Factory, mine, wholesaler, etc) | 4b. Principal product or service 5a. City and State whero unitis located:
Distribution center and warehouse Transportation and distribution services Williamsport, MD

5b. Description of Unit Invoived 6a. No. of Employees in Unit:

Included: All switchers; drivers domiciled at the Wiliamsport facility; loaders; dockworkers; and warehouse employees. | 119

6b, Do a substantial number (30%
Excluded: or more) of the employees In the
" All lemporary employees, clerical employees, supervisors, and guards as defined In the National Labor Relations Act. unit wish to be ented by the

Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 4{2] uj 8 and Employer declined recognition on or about

(Date) (If no reply received, so slate). NO I'eplv received_
7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Acl.

| "8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Cetification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or pickeling at the Employer’s establishment(s) involved? NO If so, approximately how many employees are parlicipating?

(Name of Iabor organization) has picketed the Employer since (Month, Day, Year)

10. Organizaticns or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representalives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)
None

10a. Name 10b. Adaress 10c. Tel. No. 10d. Cell No,

10e. Fax No. 10f. E-Mall Address

11. Election Details: If the NLRB conducts an election in this metter, stale your position with respect (o 11a. Electon Type:[ ¢ 1Vanual all Nixed Manua/Mail
any such election. SURD L (= 1

11b. Election Dale(s): 11c¢. Election Time(s): 11d. Election Location(s):
May 23, 2018 1:30am - 2:308m; 9:30am-10:30am, 6:30pm-11:30pm | Lunch room

12a. Full Name of Patitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Teamsters Local Union 992 10312 Remington Drive, Hagerstown, MD 21740

12c. Full name of national or international fabor organization of which Petitioner is an sffiliate or constituent (if none, so state)
International Brotherhood of Teamslers

12d. Tel No. 12e Cell No. 12{. Fax No. 12g. E-Mail Address
(301) 739-7550 (301) 491-7582 (301) 739-7436 tomkrause@myactv.net

13. Representative of the Patitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tille Tom Krayse, Principal Officer/Secretary-Treasurer | 130 Address (slreet and number, cily, state, and ZIP code)

10312 Reminglon Orive, Hag 1, MD 21740
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 739-7550 (301) 491-7582 (301) 739-7436 tomkrause@myactv.net

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Pnant) Sj ure Title Date
Diana Bardes - Altomey Z'é Qog /
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, Ti 18, SECTION 1001)

y y PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relalions Act (NLRA), 20 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings of liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upen request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Providence Hospital 2)1 S&Vaasnmu“gmmﬁ‘rzed‘g#_ﬁ
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Darcy Burtnay e e
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(202) 854-7928 Darcy.Burthay@ascension.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Washington, DC
5b. Description of Unit Involved 6a. No. of Employees in Unit:
200

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11D. Election Date(s). T7c. Election TIme(s). T1d. Election Location(s).
5/16/2018 6:00 a.m. to 8:00 a.m., 2:00 p.m. to 4:00 p.m. and 6:{ Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Wanda Shelton-Martin . . Professiopal Pl Sfe 116
Metro District 1199DC, National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO RIS LEorestion 5

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
National Union of Hospital and Health Care Employees, American Federation of State, County and Municipal Employees, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(301) 577-0800 (301) 577-0805 wsheltonmartin@nuhhce.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

e e e, L R B e e
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(215) 629-4970 (202) 805-6148 (215) 629-4996 Igeren@odonoghuelaw.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

Lance Geren Lance Geren Attomey 04/24/2018 13:04:06

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attach t - -
achmen 5-RC-218987 4/24/18

Employees Included

All full-time and regular part-time non-professional employees (including but not limited
to Assistant Multi-Skilled Technicians, Certified Nursing Assistants, Clerical
Technicians, Critical Care Technicians, ECC Technicians, Echo Technicians, ER
Technicians, Medical Assistants, Multi-Skilled Technicians, Operators, OR Technicians,
Paramedic Technicians, Pharmacy Technicians, Physical Therapists, Physical Therapy
Technicians, Radiographers, Radiology Technicians, Rehab Technicians, Respiratory
Therapists, Transportation Technicians, Unit Secretaries, and X-Ray Technicians
employed by the Employer at its 1150 Varnum Street, N.E., Washington, D.C. facility.

Employees Excluded
All other employees, professional employees, office clericals, guards and supervisors
within the meaning of the Act.



FORM NLRB-SC2 (RC)
{4-16)

JUNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Mo. Data Filed
RC PETITION 5.RC-219472 5/2/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Pasition form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
|_with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Pelitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Nationa! Labor Relations Board pr d under its p authority pursuant to Section 9 of the National Labor Relations Act.
2a. Namo of Employer

2b. Address(es) of Establishment{s) involved (Streef and numbar, cily, Stale, ZIP code)
Alutiig Pacific, LLC ATF NATIONAL HEADQUARTERS 29 NEW YORK AVE, WASHINGTON DC.
[ 3a. Employer Representative — Name and Tite b, Address (If same as 2b — siate same)
David Hoover, HR Manager

4114 Letgato Road Fairfax, VA 22033
3c. Tel. No. 3d. Gell Na. Ze. Fax No. 3f, E-Mail Address
843-377-1772 843-819-8260 571-267-7904 DHOOVER@ALUTHQ.COM
4a. Type of Establishment (Factory, mine, wholasster, efc.) | 4b. ﬁrlcipal product or service Sg. Cily and Slate whare unfl is localed.
SECURITY WASHINGTON, DC
&b. Description of Unit Involved

6a. No. of Employees in Unft:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED OFFICERS PERFORMING GUARD DUTIES AT 46
99 NEW YORK AVE, WASHINGTON DC

6b. Do a substantial number (30%
Excluded:

orgtoge)on!w.- employees in the
ALL OFFICE PERSONAL LIEUTENANTS, CAPTAINS AND MANAGEMENT | untwishtobe m tod by the

presen
Petilioner? Yes No
Check Qne: I l 7a. Reguest for recognition as Barpaining Representzative was made on (Date)

and Employer declined recognition on or about
(Date) (i no reply received, so state).
| l 7

b. Petitioneris cumﬂLracogai'md as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (i none, so state).

8b. Address
SPFPA LOCAL 461 25510 KELLY ROAD, ROSEVILLE, M1 48066
&c. Tel No. BC Celi No. Be. Fax No. Bf. E-Mail Addrass
§86-772-7250 X111 586-772-9644 ORGANIZE@SPFPA ORG
8g. Affiliation, if any

Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

€. Is there now a strdke or picketing at the Employer's establishment{s) involved? b" } If so, approximately how many employees are participating?
(Nams of labor orgamzation)

. has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pefitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employzes In the unit described in #em 5b above. (if ione, so stale)

108, Name 10b. Address 10c. Td. No. 104d. Cell No,
10e. Fax No. 10f. E-Mall Address
11. Election Details: I the NLRB conducts an efection in this matter, state your position with respect to 114. Election Typs: Manuat[ Mixed ManualMai
eny such election. " D Dﬂaﬁ D

11b. Etection Date(s): 11¢. Election Time(s): 11d. Election Location(s):
5/16¢2018 MAIL NLRB REGION &

12a. Fuli Name of Patitioner {inciuding local neme and number) : 12b. Address (streat and number, cily, state, and ZIP cods)
GOVERNED UNITED SECURITY PROFESSIONALS 5602 BALTIMORE NATIONAL PIKE SUITE #607 BALT, MD 21228

12c. Full name of naticnal or intamational labor organization of which Petitorer is an affifate or constituent {if none, so state)
GOVERNED UNITED SECURITY PROFESSIONALS

12d. Tel No, 12e. Cell No. "t 121. Fax No. 12g. E-Mail Address
443-304-2018 443-562-3230 443-304-28B55 KIEME@YAHCO.COM

13. Representative of the Petiioner who will accept service of all papers for purp of the

p tation proceeding.

13a. Name and Tifle KENT E MERY‘ PRE S I D ENT 13b. Address (strest and number, cify. stete, and ZIFP coda)

5602 BALTIMORE NATIONAL PIKE SWTE #607 BALT, MD 21228

13c. Tel No. 134d. Cell No. 13e. Fax No. 131, E-Mail Address
443-304-2018 443-562-3230 443-304-2855 K1EME@YAHOO.COM
| declare that | have raad the above petition and that the statements are true to the best of my knowledge and befief.
Name (Prinl) Sigpature o Title Date
KENT EMERY PRESIDENT 5/2/2018
WILLFUL FALSE STA HIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

ACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principal use of the information s to asslst the National Labor
Relations Board (NLRE) in processing representation and related proceedings or lifigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fec. Reg. 74842-

43 (Dec. 13, 2006). The NLRB wil further explain these uses upon request. Disclosure of this information to the NLRS Is voluntary; however, failure to supply the information will cause the
NLRB fo dedine to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT “DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Cass No. 1 Date Filed
RC PETITION 5.RC- 2146\ 514113

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Reglon
In which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
| requests that the National Labor Relations Board proceed under ita proper authority pursuant to Section 9 of the National Labor Relations Act.

28. Name of Employer 2b. Address(es) of Establishment(s) Involved (Street and number, city, State, ZIP code)
Paragon Systems, Inc. 1050 First ST NE, Washington DC 20002
3a. Employer Representative - Neme and Title 3b. Address (If same as 2b ~ state same)
Laura M. Hagan Vice President/General Counsel 13655 Dulles Technology Drive, Suite 100 Herndon, VA 20171
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mall Address
703-263-7176 865-266-0383 703-579-1563 Ihagan@parasys.com
4a. Type of Establishmant (Factory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and State where unit is located:
Guards and Patrol Services Guard Washington DC
5b. Description of Unlt Involved 6a: No. of Employees in Unit:
included: All full time and regular part-time protective service officers and sergeants employed by the 6

Employer at the Federal Election Commission currently located at 1050 First ST NE, Washington DC| 6b. Do a substantial number (30%
Excluded: """ or mora) of the employees in the
: unit wish to be represented by the
Lieutenants, Captains, Project Managers, and Supervisors as defined in the Act Peatitioner? Yes No r_y'l

Check One: 78. Request for racognition as Bargalning Representative was made on (Date) §/(2/2018 and Employer declined mnngnlﬁon'aﬂ or about
(Date) (If no reply received, so stafe).
7b. Petitioner is currenily recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognizad or Certified Bargaining Agent (If none, so state). 8b. Address
NONE

Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

Bp. Affiliation, if any 8h. Date of Recognition or Centification Bi. Expliration Date of Current or Most Recent

Contract, if any (Month, Day. Year)
NONE
9. Is there now e strika or picketing at the Employer's establishmant(s) involved? M(} If so, approximately how many employees are participating?
{Name of labor arganization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative intarest in any employees in the unit described In item 5b above. (/f none, so stafe)
NONE

10a. Name 10b. Address 10c. Teal. No. 10d. Cell No.

10e. Fax No. 101, E-Mail Address

11. Election Details: If the NLRB conducts an election In this matter, state your position with respectto | 11a. Election T“"’:D Manua![ ¥, "-18“ _:l_Mixad Manual/Mail
any such slaction.

11b. Election Date(s): 11c. Election Time(s): 11d. Elt_aciiun Location(s):
May 24, 2018 7am,. -9am.and 1 pm. -3 pm. 1050 First ST NE, Washington DC 20002

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Union Rights for Security Officers 5166 7th Streel NE,Washington DC 20011

12¢. Full name of national or intemational labor organization of which Patitioner is an affiliate or constituent (if none, so state)
Stanley Hutchins

12d. Tel No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address
202-306-0060 202-306-0060 301-505-3646 stanhutch1228@yahoo.com

13, Reprasentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tite Stanjey Hutchins, Union President ;fgé::gf::’:&";fs:;:tgfg’c”;gﬁm state and ZIF code)

13¢. Tel No. 13d. Cell No. 13s. Fax No. 13f. E-Mail Address

202-306-0060 5 202-306-0060 301-505-3646 stanhutch1228@yahoo.com

{ declare that { have read the above petition and that the statements are true to the best of my knowledge and befief.
i

o -
Name (Print) Sj Title Date
Stanley Hutchins F%\ Union Prasident SO0 E— S ¢ fJ’ g‘g
WILLFUL FALSE STA TS ON JTAIS PEVITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, N 1001)

PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 LLS.C, § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the Information will cause the
NLRB to decline to invoke its processes.
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-220538 5/18/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Whelan Security 1699 S. Hanlegﬁgg_d, Suite 350
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Danielle Brooks 1699 S. Hanl Roa_d, Suite 350
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(301) 459-2355 Dbrooks@whelansecurity.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services security Washington, DC
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): T1c. Election Time(s): 11d. Election Location(s):

June 6, 2018 5:45 am to 6:15 am & 1:45 pm to 2:15 pm International Monetary Fund 700 19th St NW, Washington, DC 20431
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Steve Maritas iy LISEF SLNW S

Law Enforcement Officers Security Unions LEOSU-DC, LEOS-PBA W1 329

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(202) 595-3510 (516) 499-2681 (202) 595-3510 LEOSUDC@GMAIL.COM

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prini) Signature Tile Date
Steve Maritas Steve Maritas Organizing Director 05/17/2018 16:20:53
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included

All regular full-time and regular part-time armed sergeants performing guard duties as
defined in Section 9(b)(3) of the National Labor Relations Act, employed by the
employer at the site described in paragraph 11d. of the petition.

Employees Excluded
All office clerical employees, professional employees, security officers and 2(11)
supervisors as defined by the Act









2a.

2b,

Attachment to RC Petition filed
by Local 970, ILA, AFL-CIO & Local 1248, ILA, AFL-CIO jointly
(VIT, LLC, VIT, Inc. & HRSA, as a single or joint employer)

Virginia International Terminals, LLC (VIT, LLC), Virginia International Terminals, Inc.
(VIT, Inc.) and the Hampton Roads Shipping Association (HRSA), as a single or joint
employer

VIT, LLC, 101 W. Main Street, Suite 600 World Trade Center, Norfolk, VA 23510;
VIT, Inc., 101 W. Main Street, Suite 600 World Trade Center, Norfolk, VA 23510; and
HRSA - 236 East Plume Street, Norfolk, VA 23510
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Attachment to RC petition

|

5b.

included: All permanent full-time, part-time and on-call employees employed by the employer
at its World Bank Group locations (Washington, DC) in its food and beverage operations.

Excluded: Managers, executive chefs, confidential and clerical employees, and supervisors as
defined in the National Labor Relations Act.

11d.

Election Locations:

MC Building, 1809 G St NW: 5 AM - 11 AM; 2-5 PM

IFC Building, 2121 Pennsylvania Ave NW: 5 AM - 11 AM
C Building, 1225 Connecticut Ave NW: 5 AM -8 AM

Languages:
English and Spanish






5b. Description of Unit Involved:

Included: ALL FULL-TIME AND PART TIME ARMED AND UNARMED OFFICERS
KNOWN BY TITLE ONLY AS NONSTATUTORY LIEUTENANT(S) AND SUPERVISORS
(PERFORMING GUARD DUTIES AS DEFINED IN SECECTION 9(B)(3) OF THE
NATIONAL LABOR RELATIONS ACT, EMPLOYED BY SECTEK @ GOVERNMENT
PRINTING OFFICE LOCATED AT 732 N. CAPITAL St. NW Washington, DC 20401.

Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND
STATUTORY SUPERVISORS AS DEFINED BY THE ACT.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-221758 6/11/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Georgetown University 3700 O St NW, Washington, DC 20057
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Vicki Browne-Moore, University Director for HR Client Services | Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
202-687-3399 vb5@georgetown.edu
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
School University Washington, DC
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All ful-time & regular part-time security officers, special police officers | & Il, master police officers, investigators & communication officers 70

performing guard duties as defined in section 9(b)(3) of the National Labor Relations Act, employed by the employer @ its locations noted in 11d 6b. Do a substantial number (30%

Excluded: or more) of the employees in he
- all confidential employees, office clerical employees, executive and managerial employees, non-guards, student access controllers, sergeants and unit wish to be mi presented by the

i fi in the Act. jti
supervisors as defined in the Act Petitioner? Yes No

Check One: | I 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recogni ion on or about
(Date) (If no reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

Intemational Union, Security, Police & Fire Professionals of America SPFPA & its amalgamated 442 | 25510 Kelly Road Roseville, Ml 48066

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
800-228-7492 586-709-9563 (586) 772-9644. DLHICKEY01@AOL.COM

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
January 8, 2016 June 30, 2018
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type:- Manua]l hﬂa" I IMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
April 20, 2018 6:30 to 7:30 am & 2:30 to 3:30 PM Main Campus & Law Center Locations - see Case 05-RC-149517
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Law Enforcement Officers Security Unions LEOSU-DC, LEOS-PBA 1155 F Street NW #1050 Washington DC 20004

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
202-595-3510 202-486-8558 202-595-3510 LEOSUDC@GMAIL.COM

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tile. Steye Maritas Organizing Director }135"5 ,{_‘gt‘jg;\{f;’f&av’;g s;'i‘:_’;'gnegg’z‘{bgja’e' sind 2% codc)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-595-3510 202-486-8558 202-595-3510 LEOSUDC@GMAIL.COM
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Steve Maritas LEOSU-DC Organizing Director April 1,2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



National Democratic Institute, Case 05-RC-

Attachment to RC Petition:
Item 5b. Description of Unit Involved:

Included: Accountants, Senior Accountants, Administrators, Senior Administrators, Analysts,
Assistants, Senior Assistants, Designers, Engineers, Leads, Managers, Senior Managers,
Officers, Senior Officers, Specialists.

Excluded: Advisors, Senior Advisors, Chief Technology Officer, Chief Innovation Officer,
Chief Financial Officer, Controller, Directors, Deputy Directors, Counsel, Grants Manager,
International Accounting Manager, Senior Associate, Subgrants Manager, President, Vice-
President, guards and supervisors as defined by the Act.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
@-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITlQN 5-RC-221865 6/12/18

INSTRUCTIONS: Unless o-FIIJd using the Agency's \vetnsltq I www.nlrb. %ov/ l submit an original of this Petition to an NLRB office in the Region in which the
employer concerned Is Iacatod The petition must be aoconipan Y a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other pu;tlu named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of in hould only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PEdeN; RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Llabor Relations Board p under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Chase Brexton Health Care || see attached rider

3a. Employer Representative - Name and Titie: 1 3b, Address (if same as 2b - state same)

Shanae Murray VP of HR /| 1111 N. Charles St. Balnmore MD 21201

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

4108372050 ext1044 | 4435735001 shmurray @chasebrexton.org

4a. Type of Establishment {Facf?ry mine, wholesaler, elc.) 4b. Principal Product or Service i te where unit is located:

health centericlinics | } health care Ma?yﬂgﬁg
56, Description of Unit Involved: 1 6a. Number of Employees in Unit:
Included: ) { 75

See Attached Rider

ed N 6h. Dfomaetubstamhl r;un;shbesr '(;0% or mobree)
of the employees in the unit wish to

All other employees, guards and supervxs ors as defined in the Act. : mm"mi e e [Ne

Check One: [x] 7a. Request for recognition &imlgammg rﬁep resentative was made on (Date) Ororls and Employer declined recognition
on or about (Date) (lf no reply received, so state).
[ 70. Petitioner is currently d as ing Representative and desires certification under the Act.

8a. Name of Recognized or Cartified Bamnmmg Agent (II nohe, so state) | 8b. Address:

None

8¢. Tel. No. 8d. Cell No. 8e. Fax No, 8f. E-Mail Address

1
|
;
I

8g. Afiitiation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)

9. Is there now a sirike or plckeﬂ‘ng at the Employer’s establishmrient(s) involved ? No If so, approximately how many employ are participating?
(Name of Labor Organization) i , has picketed the Employer since (Month, Day, Year)
10. Organzations or individuals other than Petitioner and those tamed in items 8 and 9, which have claimed recognition as rep tatives and other organizations and
individuals known to have a representative interest in any erfployees in the unit described in item Sb above. (/f none, so state)

None |

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
} T0e. Fax No. 701, E-Mall Address
|

11. Election Deftaile: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
i [X] Manval [“JMail [] Mixed Manual/Mail

b. Election Date(s): | 11c. Electi 'ﬁme(s): 11d. Election Location(s):
July 6,2018 see a hbd nider see attached rider
12a. Full Name of Petitioner (including local name andnumbety 12b. Address (street and number, city, State and ZIP codo}

1199SEIU United HTJthcarc Workers ET 611 N. Eutaw St. Baltimore, MD 21201

12¢. Full name of national or intémational labor or L?anlzm!onol Mlch Petitioner is an affiliate or constituent (if none, so state):
Service Employees Intemauonal

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129, E-Mail Add

3036699147 J 3036699147 4103321291 brian.owens@1199.0rg

13. Representative of the Petitioner who will accept service iof all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that ] have read the above petition and that the s i ts are true to the best of my knowledge and beliel.

Name (Print) Titte s in 3 Da)e

Brian Owens Organizing Director 6/12/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Sdmﬁmde|anummﬂlshrmlsauhmdbyﬂnNdmqu«RdaﬁomM(MﬁAl29U.S.C. § 151 ef seq. The principal use of the informafion is to assist the National Labor Relations Board
mmB)mwmmwmmmemwm e routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon req Disclosure of this information toﬁr NLRB is voluntary; however, failure to supply the information may cause the NLRB to dedine to invoke its processes.




Case 5-RC-221865

Rider

i

2b. Addresses of the Establish mqints involved:
1 i

Baltimore Center

1111 N. Charles St.

Baltimore, MD 21201

MICA Student Wellness Center
1201 W. Mt. Royal Ave. 2™ Fl.
Baltimore, MD 21217

Columbia Center 3
5500 Knoll North Dr. Stes 370 & 400
Columbia, MD 21045 |

Randallstown tenter
3510 Brenbrook Dr.
Randallstown, MD 21133

Glen Burnie anter
200 Hospital Dr. Ste. 300 ;
Glen Burnie, MD 21061

Easton Center
8221 Teal Dr. $te 202
Easton, MD 21601

!

5b. Description of the Unit lnvol_\;i ed:

Included: All fulltime, regular ;?ar‘it-time, and per diem* Medical Assistants, Dental Assistants,

Pharmacy Techs, and Peer Advocates employed by the Employer at its Maryland health centers.
*Eligib@e employees in(FIuée all Employees who worked an average of at least 4 hours
per week for the 13 prjece::ding the eligibility date.

11c. & 11d. Proposed Election Tirne and Locations

Baltimore Center*: 7:30am - 9?ar;1; 11:45am - 1:15pm; 4:30pm — 6pm, in the 6" fl. Staff lounge
Columbia Center: 11:30am - 1%:3?pm, in the 3™ fl. Employee lounge

Randallstown fCenter: 11:45an? —1:15pm, in the conference room

Glen Burnie anter: 11:45am T 1;:15pm, in the employee lounge/kitchen

Easton Center: 12:00pm — 1pm, in the conference room

*Employees \A}il| vote at the ce‘nt!ér where they work, except employees who work at the MICA

Student Wellness Center will vot’F at the Baltimore Center.

|
|
\




FORM NLRB-502 {(RC}

(4-1%)
5 UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
N T|0NAL LABOR RELATIONS BOARD Casa No Date Filed
RCPETITION 5.RC-222523 6/21/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the pelfition of; (1) the petition; (2} Staternent of
Position form (Form NLRB-508), and (3) Desctiption of Representation Case Procedures (Form NLRB 4812). The showing of inferest
should only be filed with the NLRB and shouid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITIONRC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish io be rapresemed for purpeses of collootive

bargaining by Pelitioner and Petitioner desires to de certified as representative of the employees, The Pe(lﬁaner lleges that the following t: exist and requests that the
National Labor Relations Board precesd under its proper authority pursuant (o Section 8 of the National Labor Relations Act.
2a. Name of Employer 2b. Addressies) of Establishment(s) involved (sireet and number, city, siats, zip code)
ZENETEX VFC-12 NAS OCEANA, 766 B AVENUE, HANGER 200A VIRGINIA BEACH, VA 23460
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - stale same}
LYDIA CORUM ~ DIRECTOR OF HUMAN RESOURCES | 13800 COPPERMINE ROAD, SUITE 307, HERNDON, VA 20171
3c.Tel. No. 3d. Cell No. Je. Fax No. 3d. E-Mall Address
619-607-3011 703-935-8360 LYDIA.CORUM@ZENETEX.COM
4a. Type of Establishment (Facfory, mine, wholesaler. etc.} 4b. Princlpal produc! or service 5a. City and State where unil is located:
NAVAL AIR STATION AIRCRAFT SUPPORT SERVICES NAS OCEANA
VIRGINIA BEACH, VA
50, Dezcriplion of Unit Involved 6a, No. of Emplcyees in Unit:
Inciuded:
ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE ALL AIRCRAFT MECHANICS MECH | o o
1, MECH il AND MECH Ii’'S WORKING AT NAS OCEANA IN VIRGINIA BEACH, VA. S €Y of Wi epilogent: -t
Cxcluded: unit wish to be represented by the
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Fetitoner? Yesl< (21 N[ ]
AS DEFINED IN THE ACT,

iCheck One:
D 7a, Request for recognition as Bargaining Representative was made on Petition will serve as request for recognition and Employer declined recognition on or
aboul (date) (If no reply received, so state),
[] 7b. Petitioner is currently ragognized as Bargelnlng Representative and desires cortification unger the Acl
8a, Name of Recagnized or Cartifies] Bargaining Agent (i nane, so stafe), 8b. Address
NONE N/A
8¢, Tel. No. 3d. Cell No. 8e, Fax No. &f. E-Mall Address
N/A N/A N/A N/A
8g. Affiliation, if any 8h. Date of Recognition or Certification 81, Expiration Date of Current or Most Recent
N/A N/A Contract, if any (Mornth, Day. Year)
N/A
9. 1s there now a strike or picketing at the Employers establishment(s) involved? N/A If so, approximately how many employees are participallng?
(Name of iabor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and ofher organizalions and individuals
&nown o have a represenlative inlerest in any employess in the unit described in item 5o above. (¥rione, so staia) NONE

10a. Name 10b, Address 10c. Tel. No. 10d. Cali No.
N/A NIA
N/A N/A 10e. Fax No. 10f. E-Mall Acdress
NIA N/A
11, Election Details: f the NLRB conducts an slection in this matier, state your positlen with respect to 11a. Election Type:
any such election. [] Manual [ ] mail D Mixed Manual/Mail
11b. Election Date(s): 11¢. Election Time(s): 14d. Election Location(s):
07/1172018 12:00 PM - 1:00 PM LUNCH ROOM - 766 B AVENUE HANGER 200A
VIRGINIA BEACH, VA 23460
12 a. Full Name of Petitioner (including local name and number) 12b, Addrass (street and number, city, stafe, and ZiP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD,, SUITE 580, ARLINGTON, TX 76011
12¢. Full name of national or international Jabor organization of which Petitioner is an affiliate or constituent (f none, so siafe)
INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL—CIO
12d. Tel. No 12e, Cell No. 12f. Fax 12g. E-Mail Address
817-505-0100 817—459—0107
13. Representative of the Petitioner who will accept service of all papers for purp of the repr proceeding.
13a. Name and Tite 13b. Address (street and number, dity, state, and ZIP code)
JAMES R. LITTLE — GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARL_INGTONl TX 76011
13¢, Tel. No. 13d, Cell No. 13e. Fax No, 13d. E-Mail Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG
1 declare that | have read the above Petition and that the statements are true to the best of my knowledge and beliaf.
Name (Print} ure Title DATE
JAMES R. LITTLE F Z t@ GRAND LODGE REPRESENTATIVE 06/21/2018

WILLFUL FALSE{){EMENTS ON THI$ PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
. PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.8.0 § 151 et seq. The principal use of the information Is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74942- 43 (Dec 13, 2006). The NLRB will further expialn these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will
cause the NLRB to dedline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Date Filed
5-RC-222567 6/22/18

| INSTRUCTIONS: Unless e-Filed using the Agency’s website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
221 S. 10th Street Suite B Lemoyne, PA 17043

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

FORM NLRB-502 (RC)
(2-18)

Case No.

2a. Name of Employer:
| Veritiv Operating Company

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Greg Garno - General Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No 3f. E-Mail Address

717-610-9145 gregory.garno@veritivcorp.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Distribution warehouse Institutional Supplies Lemoyne, PA

5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:

All inventory control coordinators 3

Excluded: 6b. Do a substantial number (30% or more)
all management employees, clerical staff, service technicians and guards as defined in the Act :’e’;?;::‘,g‘d e;;"é’;g,,%’:;‘;,“?‘?ﬁ%b; ONo
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 6/22/2018 and Employer declined recognition

on or about (Date) no reply (If no reply received, so state).
["] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None for petitioned unit
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

#8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

Manual []Mail [T] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
712312018 11:30 am - 12:00 pm Training Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local Union No. 776 2552 Jefferson Street Harrisburg, PA 17110
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (i none, so state):
International Brotherhood of Teamsters
12d. Tel. No. 12e. Cell No. 12f Fax No. 12g. E-Mail Address
717-233-8766 717-233-6023
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Mark Cicak, Organizer 2652 Jefferson Street Harrisburg, PA 17110
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
717-233-8766 717-645-2674 717-233-6023 markcicak@gmail.com

eclare that | have read the above petition and that the statements are true fo the best of my knowledge and belief.

ame (Print) Signature . Title Date

| Mark Cicak %M{/ Organizer 6122118

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-222767 6/25/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relati Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Paragon Systems, Inc.
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Sylvia Martinez Director of Labor Relations 13655 Dulles Technology Dnve Suite 100 Herndon, VA 20171
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
571-321-0908 202-515-1355 703-880-7754 smartinez@parasys.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b._ Principal product or service 5a. City and State where unit is located:
Guards and Patrol Services Guard Washington DC
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time and regular part-time protective service officers and sergeants employed by the 10

" Employer at the United States Department of Agriculture (Waterfront) currently located at 800 Sth ST| 6b Do a substantial number (30%

Excluded: ' VAlmatiinmban NA ANANA or more) of the employees in the
. - . . . unit wish to be re
Lieutenants, Captains, Project Managers, and Supervisors as defined in the Act Petitioner? Y d

Check One: | V' | 7a. Request for recognition as Bargaining Representative was made on (Date) _06/26/2018  and Employer declined recognition on or about
(Date) (/f no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Security Police and Fire Professionals of America (SPFPA) 25510 Kelly Road , Roseville, Ml 48066
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
586-772-7250 588-772-9644 UNKNOWN
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
U N KNOWN Contract, if any (Month, Day, Year)
UNKNOWN

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? N‘ ) If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)
NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f, E-Mail Address

11. Election Details: [f the NLRB conducts an election in this matter, state your position with respect 0 | 11a. Election TYP°¢D“‘"““ v Mail D Mixed Manual/Mail
any such election,

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 17,2018 7 am.-9am.and 1 p.m.-3p.m. 800 9th ST SW 20024

12a. Full Name of Petitioner (incl/uding focal name and number) 12b. Address (street and number, city, state, and ZIP code)
Union Rights for Security Officers 5166 7th Street NE, Washington DC 20011

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Carlette Collier

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mai Address
202-306-0060 202-306-0060 301-505-3646 carlettecollier.urso@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

- i i . Ad d number, city, state, and ZIP code,
e Raemd e Carlette Colliar, Union Repres | 1 e e .8 )

13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address ;
202-306-0060 202-306-0060 301-505-3648 carlettecollier.urso@gmail

»

1 declare that | have read the above Womnuanmmmuﬂdmymmmum belief.

Name (Print) Title Date
Carlette Collier Union Representative 06/26/2018
WILLFUL FALSE STATE E PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to deciine to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION O5-RC22809 0L - ~A01%

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION. RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of callective
pargaining by Petitioner and Petitioner desires (o be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relatlons Act.
2a. Name of Employer

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
URS Federal Services Inc. 105 B Ave. ;Solomons , MD 20688

3a. Employer Representative ~ Name and’{!ﬂe 3b_ Address (If same as 2b - stale same)
HChanes MoranSite-Supervisor- Mar Kedta Lt ke, Manad §AME MarkeAtq.| idtle@ aewm.
3c. Tel. No. 3d. Cell No. 3e. Fax No.

3f. E-Mail Address
410-326-7510 | 440-326-69868— 41 O~ 33(,‘93’0] charles-moran@aecor-com:

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Aviation Support Maintenance /Overhaul Service and Repair

Solomons MD
5b. Description of Unit Involved 62. No. of Employees in Unit:
Included: All reqular full time and part time Aircraft Mechanics, Auto Mechanics, Librarians,Painters, ﬁo
Supply Techs, Quality Assurance and Production Control 6b. Do a substantial number (30%
Excluded:

or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes No

Office Clerical,professional, managerial, crew leads , guards ,and supervisors as defined in the act.

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or aboul
{Date) (If no reply received, so state). Petmon serves as demand
[:I 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Ac!.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No.

8f. E-Mail Address

8g. Affiliation, if any

8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a sirike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization)

. has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (Ifnone, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an elzction in this matter, state your position with respectto | 11a. Election Type: Manual ail DMixed Manvual/Mail
any such election. .

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 20, 2018 9:00 a.m. to 12:00 p.m. Facility Conference room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers; AFL-CIO District Lodge 4 Local Lodge 4 | 2600 Cabover Drive , Suite N Hanover M.D. 20639

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers , AFL-CIO

om

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
646- 926-2910 513-768-2313 646-902-5720 ekuss@iamaw.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Til 13b. Address (street and number, city, state, and ZIP code,

PRI Edwa rd J : KUSS 26 Count Sueet .(Sulle 1710 Brooklyn , NY’¥1242 )

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
646-926-2910 §13-768-2313 646-902-5720 ekuss@iamaw.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signatura Title ) Date
Edward J. Kuss : IAMAW Grand Lodge Representative June 28, 2018

WILLFUL FALSE STATEMENTS ON TH|S PEXITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline toinvoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. f e ) Date Filed i [
RC PETITION 5-RGE-2A2AVBA G1agliIg

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Peltitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
First Coast Security 1 Independent Drive, Jacksonville FL 32202
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - stale same)
Ms. Amy Skyles SAME '
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
703-592-6106 703-282-8443 301-562-9202 askyles@fcssfl.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Security Contractor Security Services Washington, DC
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included: All full time and regular part time security officers employed by the Employer and assigned to the Social Security 2
Administration facility located at 1300 D Street, SW 20224 6b. Do a substantial number (30%
Excluded: . . o ) . or more) of the employees in the
All clerical empoloyees, professional employees, managerial employees and supervisors as defined in the Act. unit wish to be represented by the
Petitioner? Yes No l__y-l

Check One: ‘ I 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date} (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

| 8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items B and 8, which have claimed recognition as representatives and other organizations and individuals
known {o have a representative interest in any employees in the unit described in item 5b above. (if none, so stale)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:[_] Manual [/ Mail " IMixed Manual/Mail
any such election.

11b, Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
7/18/2018 Any N/A
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Security & Police Officers of America 5620 St. Barnabas Rd. Suite 314, Oxon Hill, MD 20745
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None
12d. Tel No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
301-377-9860 301-377-9860 ishun.richards.uspoa@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title & g - & 13b. Address (street and number, city, state, and ZIP code)
Ishun Richards, National Vice President 5620 St. Bamabas Rd. Suile 314, Oxon Hill, MD 20745

13c. Tel No, 13d. Cell No. 13e. Fax No. 13f. E-Malil Address
301-377-9860 301-377-9860 ishun.richards.uspoa@gmail.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) ' e 3 Title: : Date
Ishun J. Richards USPOA National Vice President 06/28/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seg. The principal use of the information is to assist the National Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 05-RC-223023 06/29/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Amold Packaging 3! a1n01awa|nam5'gr%g§°1"238(')‘ﬁo1e
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Raymond Calvert S gt V16
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(855) 276-6537 (443) 829-5497 (855) 646-0905 jcalvert@amoldpackaging.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Trucking Deliver packaging supplies Baltimore, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details &

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
7/13/18 or earliest date available 7am-8am. shipping office

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Edwin Allen Mulford 1l R ’ . 1 S Dukel §
Truck Drivers, Helpers, Taxicab Drivers Garage Employees and Airport Employees Local Union 355 bﬂi%alnmn(e 1 5-'&177

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood Of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(410) 566-5700 (443) 889-4631 (410) 566-1845 emuiford@teamsters355.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Edwin Allen Mulford 11l Edwin A. Muiford 1ll Organizer 06/29/2018 16:17:32
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 05-RC-223023 06/29/2018

Employees Included
Truck Drivers

Employees Excluded
warehouse,clerical, supervisors and managers as described by the act



FORM NLRB-502 (RC)

{4-15) )
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE .
NATIONAL LABOR RELATIONS BOARD Date Flled
RC PETITION. %&Q—-&QBB(O’% 1151

INSTRUCTIONS Unless e-Filed using the Agancy’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petitien of: (1) the petition; (2) Statement of Position form

| (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest'should only be filed
| with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RCCERTIFICATION OF REPRESENTATIVE - A substantial number cf employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner dasires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Boal'd pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) ¢f Establishment(s) involved (Street and number, cily, State, ZIP code)

Applied Integrated Technologies, Inc. | 5107 Leesburg Pike, Falls Church, VA 22041

" 3a. Employer Representative — Name and Tile 3b, Address (I same as 2b - state same)

Vicki Redman HR Specialist 7120 Samuel Morse Drive, Columbia, MD 21046 Suute 150
3c. Tel. No. 3d. Cell No. 3e. Fex No.: of. E-Mail Address

-| 410-872-0022 410-872-0044 vicki.redman@Ait-i.com

4a. Type of Establishment (Factory, mine, whofesaler, efc. ) 4b. Principal praduct or service Sa. City and State where unit is located:
Guards and Patro! Services Guard Falls Church, VA
6b. Deacription of Unit involved |

‘6a. No. of Employees in Unit:
tncluded: Al full time and regular patt—time protecttve service officers and sergeants employed by the 30

Emp[oyer at the One Skyline Tower currently located at 5107 Leesburg Pike, Falis Church, VA 22041/ 6b. Do a substantial number (30% .
or more) of the employees in the
unit wish to be rep the

Lleutenants Captains, Project Managers, and Supervisors as defined in the Act e e e Ij

Check One: /| 7a. Requestfor recognition as Bargaining Representative was made on (Date) _Q7/05/2018 _and Ernn!o;rer declined recognition on or about

{Date) {If no reply receivad, so state).

D 7b. Peﬁtruner is currenuy recognized as Bargaining Represematve and desires certification under the Act

Excluded

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). ) 8b. Address
.|Security Police and Fire Professionals of America (SPFPA) 25510 Kelly Road , Roseville, MI 48066
8c. Tel No, 8d Cell No. Be. Fax No. 8f. E-Mail Address
586-772-7250 UNKNOWN 586-772-9644 UNKNOWN
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
October 31, 2015 SRR ot o Yo

9. Is there now a strike or picksting at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

{Name of labor organization) , has picketed the Employer sin¢e (Month, Day, Year) "
10. Orgenizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (ifnone, so state)

NONE )

10a. Name 10b. Address 10c. Tel. No.

10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Detalls: If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type:| + | Manual ail Mixed Manual/Mail’
any such election. e - D.' 'D

11b. Election Date(s): 11¢. Election Time(s): 114d. Election Location(s).
JULY 24, 2018 7em.-%9am.and 1 pm. -3 pm. 5107 Leesburg Pike, Falls Church, VA 22041
12a. Full Name of Petitioner (including local name and number) ¢ | 12b. Address (street and number,.cily, state, and ZIP code)
Union Rights for Security Officers 5166 Tth Street NE,Washington.DC 20011
12¢. Full name of national or Intemational labor organization of whmh Petitioner is an affiliate or conslituent (if none, so stefe)
Stanley Hutchins -
12d. Tel No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address
202-306-0060 202-306-0060 301-505-3646 stanhutch1228@yshoo.com

13. Representative of the, Petitioner who will accept service of all papers for purposes of the representation proceeding.

138. Name and Title Stanley Hutchins, Union President ;f;f;m@::aﬁm“&“z;;:’ steto, and Z(P code)

13c¢. Tel No. 13d. Cell No. £ 13e. Fax No. 13f. E-Mail Address
| 202-306-0060 202-306-0060 301-505-3646 ; stanhutch1228@yahoo.com
1declara that | have read the above petition sndﬂmn the statements are true to the best of my knowledge and belief. . -
Name (Prnt) . Date
Stanley Hutchins ion President Q7/05/2018 .
WILLFUL FALSE STAT TION CAN BE PUNISHED BY. FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Sofictation of the information on this form is aumonzed by Ihe National Labor Relations Act (NLRA), 23 U.S.C. § 151 el seq. The principal use of the informtion s to assist the Nationa! Labor
Relations Board (NLRB) in processing representation and refated proceedings or fitigation. The routine uses for the information are fully set forth i in the Federal Register, 71 Fed. Reg, 74342-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this infarmation to the NLRB is voluntary; however, failure to supply the nformation will cause the
NLRB to dedline to invoke its processes.






FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE N THIS SPAOE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed q l & O\ \ g
RC PETITION %-RQ - ';ad‘ocx(g

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2)_Statement of Position form
(Form NLRB-305); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pefitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Streef and number, cily, State, ZIP code)
CSICORP DC 5404 Rue Saint Lo Dr, Reisterstown, MD 21136
3a. Employer Reprosentative — Name and Title 3b. Address (If same as 2b ~ state same)
Johnetta Holland - President 633 Pennsylvania Ave, NW 3rd Floor, Washington, DC 20004
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
202-393-1100 202-393-1103
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service ¢ 5a. City and State where unitis located:
SECURITY AGENCY SECURITY Reisterstown, MD
6b. Description of Unit involved 6a. No. of Employees in Unit:
included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS, INCLUDING i7
CORPORALS, PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR 6b. Do a substantial number (30%
RELATIONS ACT, EMPLOYED BY CSI CORP DC @ 5404 RUE SAINT LO DR., REISTERSTOWN, MD 21136 3:‘?:5)' ‘:; 'g::::::d': “;:e
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Pettioner? Yes No é
Check One: 7a. Request for recognlition as Bargaining Representative was made on (Date) and Employer dedlined recognition on or about

{Date) (If no reply received, so state). NNONE
7b. Petitioner is currenly recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certified Bargaining Agom (If nons, so state). 8b. Address
NONE
8c. Tel No. 8d Cell No, 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike ar picketing at the Employer's establishment(s) involved? N [ ) if so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representatve interest in any employees in the unit described in item 5b above. (/fnone, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No, 10f. E-Mail Address
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respect 1o | 11a. Election Type:l ¢ 1Manual it Mixed Manual/Mait
| _sny such electon. ¥ [ vail ]

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/9/18 = 5-7 AM & 1-3 PM Armory Bullding

12a. Full Name of Petitioner (Inc/uding local name and number) 12b. Address (street and number city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12¢. Full name of national or interational labor organization of which Pelitioner is an affiliate or constituent (if none, so state)
Intemational Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

e Nems md Tie Gordon Gregory, General Counsel | 12 Addrss sieet end mmber, cly,stas, eid 2 o)

13¢. Tet No. 13d,Sell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 Gordon@UnlonLaw.net
I declare that | have read the above petition Mt t}o oh?me,{ /? true to the beat of my knowledge and bellef,
Name (Print) Date
David L. Hickey temauonal President 7/119/18
WILLFUL FALSE STATE

PUNISHED BY FINE AND IWRISONMENT(U.S CODE, TITLE 18, SECTION 1001)

WACY ACT STATEMENT

Soficitation of the information cn this form is authorized by the NatiodallaberRefations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Nationa! Labar
Relations Board (NLRB) in processing representation and related proceedings or lifigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure fo supply the information will cause the
NLRB todecine to invoke its processes.







FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-224908 8/3/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Primoris services corporation 3}21 Euclid Ave

Manassas 20110-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Patrick Doss 8}\2n1ﬂaEnuadsi§daA§vzeo1 10-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(703) 335-1191 (703) 898-9692 (703) 335-9776

Utilities

4a. Type of Establishment (Factory, mine, wholesaler, etc )

4b. Principal product or service

Underground Utilities

5a. City and State where unit is located:
Manassas, VA

5b. Description of Unit Involved
Included:

6a. No. of Employees in Unit:
58

See Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type: [V Manual [ Mail_[_|_ Mixed Manual/Mail
any such election. — — _—

11b. Election Date(s): 11c. Election Time(s):

T1d. Election Location(s):
8/10/2018 6100 3

9121 Euclid Ave. Manassas VA, 20110

12a. Full Name of Petitioner (including local name and number)
Jose A Ventura . 3
Intemational Union of Operating Engineer's Local 77

12b. Address (street and number, city, state, and ZIP code)
4 Brjttani
274

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Intemational Union of Operating Engineer's

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 899-6900 (571) 309-3124 (240) 719-2543 Jventura@local77.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Jose A Ventura Organizer 4546 Brittania W%

-4274

International Union"Of Operating Engineers Local 77
13c. Tel No. 13d. Cell No. 13e. Fax No.
(301) 899-6900 (571) 309-3124 (240) 719-2543

13f. E-Mail Address
Jventura@local77.com

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prini) Signature Title Date
Jose A Ventura Jose A. Ventura Organizer 08/1/2018 17:25:13

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 5-RC-224908 8/3/18

Employees Included
58

Employees Excluded
management



FORM NLRB-52 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
2 - NATIONAL L ABOR RELATIONS BOARD Case No. Dats Filed

RC PETITION 05- Re-2Y9| 9108%-03-30i%

INSTRUCTIONS: Uniess e-Filed using the Agency’s webasits, , submit an orfginel of this Pstition to an NLRS office in the Region in which the
employer cancemed Is located. The petition must be aceompm y both a showing of Interest (see 8b below) and a certificate of service showing service on
the employer and el other parties named In the petition of: (1) the poddon: (2) Statement of Pasiion form (Form NLRB-505); and (3} Description of Representation
Casa Proceduras (Form NLRB 4812). The showing of Interest should only be filed with ths NLREB and should not be served on the smployer or any other party.

1. PURPOSE OF THIS PETTTION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to b representsd for purposas of collactive
bargalning by Petitionar and Pelitionar desires to ba certified as representative of the smployoes. The Patitioner alloges that the following clrcumstancas exlst and
roquests that tha Natlonal Labor Relations Board proceed undaer its proper authority pursusntto Section 9 of the National Labor Relstions Act.

23, Nama of Employar: 2b. Addreas(es) of Establishment(s) Involved (Streaf and numbar, Ciy, Stale, ZIP cods):

ﬁckqgmg /z)zrponr{/m of 4mér/da. Y34 6’ i24s Run poad Harover, PA, 1 7331

3o Emp!cyaraemunhﬂw Narne and Titls: 3b. Address (if same as 2b - stale same);
David Jones, Plact Minager | seme
3¢ el o, 7¢ |3, Cail o, Je. FaxNo, 3. E-Mail Address
717-637-375% 501 o d j0n¢S@ ph.exoquogCorp - LOM
4a, Typa of Establishmsnt (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 50, Clly and St*8 w unlt Is locatad:
attony boxes Hanwer A

X VEBTIIPULI w wawe . IVOIVED: Ba. Number of £ Employm In Unit

s 17 %u// £ime anrl réquler pari{mﬁ prcr/adélm dnclmunktage. P

Excluded: 50 a substantial number (Jﬁ ar more)

_al olm Clerieal, Super/isors and Quards aS defd ﬁ/‘z" Aet __,.4..'.:'.!‘& e Basionars 53 Ye_[] No

One: ] 7a. Requestfor recognition as Bargaining Reprasentiitva was made on (Date) »{ and Employer deciined recognition
on or about (Dala) {If no reply recaivad, so stats). Ky ,’L‘é‘
(T3 7b. Petioner is currently moognm @3 Bargaining Ropresentative and dosires cartification under the Act.

8s. N_cm of Recognized ar Certifled Bargalning Agant (/f none, so state) | Bb. Addrass:

MoE ©/q
8c. Tel. No. = &d. Cell No. 8a, Fax No, 8. E-Mall Addres
/4 NJa uég Il
89. Afiillation, If any: L4 8h. Data of Recog’ or Carll 8l. Expiration Dhte of Current or Most
:U/A} j){A» Receant Contract, i any (Month, Day, Year) ) ﬁ

8. ls thera now a strike or pickating at the Emplayer's estabilahment(s) invalved? : g 4 it 80, appraximetely how many emphyess are participating? ,{}
(Name of Labor Organizaticn) . has pickated the Employer since (Month, Day, Yesr)

10, Organtzations or individuals other than Petitionsr and those named in items B and 9, which have claimed recognition as reprasentatives and other organizations and
Individuals known to have & rspressntative interest In any employaes in the unit described In Itam Sb above. (If none, so stats)

10a, Nams 10b. Address g 10¢. Tel, No. 10d, Cell No.,
Ao g & e A4
N / 4 108, Fax No. 101, E-Mall A

wfa “fa

11. Election Detaifs: If the NLRB conducts and election In this matisr, state your pasition wih respect (o any such electon:| 13a. Elaction Typs:
(% Manval [CIMall (7] Mixed ManuatMail

11b. Election Data(s): 11:§awon'l‘|ma(a): 11d. El tion(s):
_ﬁ%&ysﬁ 17 2018 0pm-8wam 4ol zw@m-i:glz MpBmm’/‘oafn

12a. Futl Name of Petifjoner (inciuding focal name gnd numbev): 12b. Addrdss (atreat 8hd number, clty, State and ZIP code):

Umted Stted | uperand Farestry, Rubber, Manbatier,
Energy Ailied a';z/d&n@] ::"rl Secviee Wprkees 7 1445 Lincoln H) 19hicty A/ar/b l/ma////s M 15137

12:. Full nama of national or intemational laber organization of which Petitioner is an affillate or conamuant (i none, sa state):

12g. E-Mail Addreas

12d. Tal, No. = 12s. Cell Ne. 12 Fax No: -
413 -9a4-14o0 '7311__9@3 1039 H12 829 28k Jweaverd) USW. org.
13. Represontative of tha Petitonar who will accopt service of all papars for purposes of tho representation proceeding.

13a. Name and Title: 13b. Address (streat and number, cily, State and ZIP cods, {

\Kery Weaver, Steff Rep resaihve 1‘745 _Linolo Hnbww Macth leatlys VA 15137

13¢. Tel No. 13d, Cell No. 3f, £-Moil Address

1412-994- 8o -a43-1029 | 112-829- 2851 | Zooma ver B isuo, oG

i deciare that | have read the abova patition and that tha statements are true to the bast of my knowledge and balief.

Rey Wenver Wi (s | Sk Repeceatfue §3-18

WILLFUL FALSE STATEMENTS ON THIS PET'ITIQJ CAN BE PUNISHED BY FINE AND IMPRISONMENT 105 CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitaton of the information on this fomm I8 authorized by the Natianal Labor Relations Act (NLRA), 23 U.S.C. § 151 &f seq. Tha principal use of the iformation is to asstst the Natonal Labor Relations Board
{NLRB) in processing reprasentation and relzled proceedings or fitlgation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43{Dec. 13, 2006). Tha NLRB will
further explain these uses upon request. Disclosure of this Information to the NLRB ks voluntary; howaver, failura to supply the information may cause the NLRB lo dacfine (o invoke its processes.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION O S5-RC-pa85 000 O~ 0-261%

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Streef and number, cily, State, ZIP code)
Challenger Transportation, Inc. i e e A a79. 1587
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
David Mohebbi M‘a 5 DggBegegc']gsct;ﬁpn’qz"ﬁa7g 1587
3¢. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
(301) 990-6000 dmohebbi@regencylaxi.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a, City and State where unit is located:
Transportation Paratransit Service Gaithersburg, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details 120

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
. Petitioner? Yes [[73] No [[]]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (ifno reply received, so stale).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recogn_lzed or Certified Bargaining Agent (/f none, so state). Bb. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitlioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Addrass u 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: if the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [] Manual [_1 Mail _[_] Mixed Manual/Mail
any such election,

11b. Election Date{s): 11c. Election Time(s): 11d. Election Location(s):
August 22, 2018 5:00-8:00 am, 1:00-3:00 pm, 5:00-9:00 pm Training Room

12a. Full Name of Petitioner (including local name and number) 12b Address (street and number, cily, state, and ZIP code)
Damel B. Smith Hampshire Av

Amalgamated Transit Union

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Amalgamated Transit Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Namse and Title - s 13b. Address (street and number, cily, state, and ZIP code)
Daniel B. Smith Assistant General Counsel 10000 New Hampshire Ave
AMALGAMATED TRANSIT UNION RC Ejﬂg&m%ﬂ&ﬂa_fmn

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Daniel B. Smith Daniel B. Smith Assistant General Counsel 08/3/2018 14:04:17

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed

Attachment 05RC-gas5co | OB-03-R0|¥

Employees Included
All full time and regular part time operators, trainers, mechanics, utility workers, lot
attendants and dispatchers employed by the Employer at its Gaithersburg facility.

Employees Excluded
All other employees, office clerical employees, guards, managers, and supervisors as

defined by the Act.







FORM NLRB-502 (RC)

(a-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 5-RC-J2B QO ei11®

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Pasition form
(Form NLRB-5085); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the Natlonal Labor Relatl Board pr d under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Vantage Foods PA LP 2700 Yetter Court, Camp Hill, PA 17011
3a. Empioyer Representative — Name and Title ) 3b. Address (If same as 2b — state same)
Jon Tucker, Service Center Manager same
3c. Tel. No. 3d. Cell No. Je. Fax No. £ 3f. E-Mail Address
717-317-5857 , 717-317-5862 . |Jon.tucker@vantagefoods.net
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and Stale where unit is localed:
Case ready meat processing and packing facility meat processing and packing Camp Hill, PA
| 5b, Description of Unit Involved P 6a. No. of Employees in Unit:
Included: (S€e attached) approx. 450

" 6b. Do a substantial number (30%

or more) of the employees in the

(See attach ed) unit wish to be represented by the
Petitioner? Yes [ v | No r_Ll

Excluded:

Check One: - 7a. Request for recognilion es Bargaining Representative was made on (Date) 21:3_1 f_] B and Employer declined recegnition on or about

|NQ [epl! {Date) (If no reply received, so state).

7b. Petitioner is currantly recognized as Bargaining Representallve and desires cerification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
None
8c. Tel No. 8d Cell No. Be. Fax No, B1. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiralion Date of Current or Most Recent

Contraci, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?

{Name of labor organization) . has picketed the Employer since (Month, Day, Year)
10 Organizations or lndmduals other than Petitioner and those named in items 8 and g, which have claimed recognition as representatives and other organizations and individuals
own to have a rep L t in any employees In the unit described in item 5b above. (/f none, so state)
None
10a. Name 10b. Address 10¢. Tel. No. : 10d. Cell No,
10e. Fax No. 10f. E-Mail Address
71. Election Detalls: If the NLRB conducts an election in this matter, state your position with respect (o | 11a. Election Type: Manual ail DMF““ Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Thursday, August 30, 2018 6am-8am; 11am-1:30 pm; 5pm-7:30 pm Brine Make-Up Room
12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (street and number, cily, stale, and ZIP code)
United Food and Commercial Workers Local 1776 Keystone State . 3031A Walton Road, Plymouth Meeting, PA 19462

12c. Full neme of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state)
United Food and Commercial Workers International Union

12d. Tel No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address
{610) 940-1822 610-513-9949 610-941-9525 Ipurmell@ufcw1776.0rg

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)

RALENON I, Sy i Eays LgH Gouens Willig, Williams & Davidson, 1845 Walnul Street, 24th Fioor, Philadelphia, PA 19103

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
215-656-3608 215-561-5135 Igoodman@wwdlaw.com

| declare that | have read the above petl!lon and that the statom?'lts are true to the best of my knowledge and belief. .

Name (Print) alure Title .
Laurence M. Goodman gal Counsel August 7,2018

WILLFUL FALSE ST. MENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labar
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2008). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline fo invoke its processes.

-



Y
Included: All full-time and regular part-time production and maintenance employees, including
shipping employees, receiving employees, packaging employees, product auditors, line leads
and plant clericals employed by the Employer at its 2700 Yetter Court, Camp Hill, PA facility.

Excluded: All other employees, including finish product auditors, QA techs, lab techs, QA leads,
office clerical employees, confidential employees, managers, security guards, and supervisors
as defined in the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOTWRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case Date Filed

No.
RC PETITION 5-RC-225265 8/8/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, I www.nlrb.gov/ l, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompani y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumst. exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Empioyer: 2b. Address(es) of Establishment(s) involved (Street and number, City. State, ZIP code):
John F. Kennedy Ctr. for the Performing Arts | 2700 F. Street, NW, Washington, D.C. 20566
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stafe same):
Deborah F. Rutter, President Same as above.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(202) 416-8000
4a. Type of Establishment (Factory, mine, wholesaler, slc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Performance Venue Performance Venue Washington, D.C.
"5b. Description of Unit Involvea: 6a. Number of Employees in Unit
Included:
See attached \G
Excluded: 6b. Dt:ha substlantial number (30% or more)
of the employees in the unit wish to be
See attached represented by the Petitioner? [X] Yes [] No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition
on or about (Date) N/A (If no reply received, so state). e

[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:

None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Cettification | 8. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and
individuals known to have a representative int t in any employ in the unitdescribed in item 5b above. (/f none, so state)

None.
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Electon Type:
Manual [JMail [_]Mixed ManualMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

August 21,2018 11:00 a.m.to 3:00 p.m. Conference Room at Kennedy Center
12a. Full Name of Petn‘lonsr (including focal name and number). 12b. Address (s{raer and number, city, State and ZIP code):

International Alliance of Theatrical and Stage Employees, |1810 Hamlin Street, NE

Local 22 Washington, D.C. 20018

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Alliance of Theatrical and Stage Employees, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address

202-269-0212

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Kcith R. Bolek and Jennifer Simon, O'Donoghue & O'Donoghue LLP

Attorneys for IATSE Local 22 5301 Wisconsin Ave., NW, Suite 800, Washington, D.C. 20015
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

202-362-0041 202-2640 kbolek@odonoghuelaw.com,

[ declare that [ have read the above petition and that the statements are true to the best of my knowledge and belief.

Tite Date

Name (Print) Signature
Keith R. Bolek i Ww Attorney for Local 22 ?»74?

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 29 U.5.C. § 151 ef seq. The principal use of the information is to assist the Naional Labor Relations Board
(NLRB) in procassing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRBis voluntary; however, failure to supply the information may cause the NLRB fo decline to invoke its processes.




5-RC-225265

ATTACHMENT
5b.  Description of Unit Involved:
Included:
All full-time, regular part-time and casual camera operators, switchers, editors and digital content
creators employed in the electronic media division of the Employer at its Washington, D.C.
facility.
Excluded:

All managers, office clerical employees, professional employees, guards and supervisors as
defined by the National Labor Relations Act.



FORM NLR8-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dato Filed
RC PETITION 5 Ac-AQRAR N o

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as rep tative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Diversified Protection Corporation 1401 S. Clark St./1901 S. Bell St./2100 Crystal Dr./2200 Crystal Dr./2451 Crystal Dr. -Arlington, VA 22202

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Nathaniel White 2121 Eisenhower Ave. Suite 500 Alexandria, VA 22314

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
702-591-2225 301-710-0670 nathaniel.white@dpcsecurity.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

SECURITY AGENCY SECURITY Arlington, VA
| 5b. Description of Unit Involved 6a. Nc. of Employees in Unit.
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS AND PROTECTIVE S0

6b. Dc a substantial number (30%
or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes [/ ] No [j

SECRITY OFFICERS PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR
RELATIONS ACT, EMPLOYED BY DIVERSIFIED PROTECTION CORPORATION LOCATED IN ARLINGTON, VA

Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT.

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)

(Date) (Ifno reply received, so state). NONE
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition on or about

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address

UGSOA 2879 Cranberry Highway, East Wareham, MA 02538
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
774-678-0936 774-678-4658

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? N () If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other crganizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
NONE

10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type: Manual | v
any such election. e D

ail [~ | Mixed Manual/Mal

11b. Election Date(s): 11c. Election Time(s):
9/5/18 MAIL

11d. Election Location(s):
MAIL

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, statz, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tile Gordon Gregory, General Counsel

13b. Address (street and number, city, state,
65 Cediliac Square, Suite 3727, Detroit, M| 48226

and ZIP code)

13c. Tel No. 13d. Cell No, 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 Gordon@UnionLaw.net
I declare that| have read the above mﬁﬁon{anww‘,\o?& are true to the best of my/kngwhdgo and belief.
Name (Print) Sighsa Title Date
David L. Hickey | ational Presldent 8/15/18
WILLFUL FALSE STATE! PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Sdlicitation of the information on this form is authorized by the National

abor Relations Act (NLRA), 29 US.C. § 151 ef seq. The principal use of the informationis to assist the National Labor

Relations Board (NLRB) in processing representation and refated proceedings or liigation. . The routine uses for the information are fully setforth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request \Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
{2-18) NATIONAL LABOR RELATIONS BOARD Case No, Data Filed
RC PETITION 5-RC-225884 8/20/18

INSTRUCTIONS: Unlass e-Filed using the Agency's website, |\ www.nirb.gov/ |, submit an original of this Pelition to an NLRB office in the Reglon In which the
employer concemed is located. The petition must be accompan y & showing of interest {see 6b below) and a certificate of service showing service on
the employer and aoli other partles named in the petition of: (1) the petition; (2) Staternont of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLR8 and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanlial number of emplayeas wish (o ba represenied for purposes of collective
bargaining by Petitionar and Pelitioner desires to be certified as representalive of the employeas. The Patitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pr ¢ under Its proper authority pursuant to Section @ of the National Labor Relations Act.
2a. Nama of Employer: 2b. Address(es) of Esiablishmeni(s) involved (Streef and number, Cily, Stale, ZIP code):
Paragon Systems Incorporated 135655 Dulles Technology Dr., Suite 100, Hernon, VA 20171
i = s
Jo. Employer Represontative - Name and Title: 3b. Address (if same as 2b - stale same);
Tony Davis same
3c. Tal. No, b 3d. Cell No. 3e. Fax No. 3f. E<Mail Address
_ 703-263-9527 tdavis@parasys.com
4a. Type of Establishment (Faclory, mine, wholesaler, elc.) b, PrinGpal Product or Sarvice 5a. Cily and State where unil is located;
Staffing provider Security services Washington, D.C.
'5b. Description of Unit Involved: ) &a. Number of Employees in Unit;
Included: 1 6 0
See attachment
Excluded: f"b ;I'oma substantial r;:r:;lbar (:;0‘2‘6 s:' gg:o)
n
‘ - repr:s::gg?o?\e Pe:m‘::neﬂ B4 Yes [ No
‘# Chack One: 7] 7a. Requast for racognillon as Bargaining Represenialive was made on (Date) NA and Employer daclined recognition

on or about (Date) NA (I no reply received, 50 stala),
{7} 7b. Petitioner is curmently recognized as Bargaining Represantative and dasires cartification undar the Act.

8a. Namo M'Euognlnd or Certified Bargaining Agent {/f none, so state) | &b, Address;
See attachment See attachment
Bc. Tel. No, ) Bd. Celi No, Be. Fax No. 8(. E-Mail Address
| 586-772-7250 ] 586-772-9644 don@spfa.org
‘['8g. Affiliation, # any: Bh. Date of Recognilion or Certification | BI. Expiralion Date of Gurrent or Most
Recent Contract, If any (Month, Day. Year)

9. Is thera now a slrike or pickeling al the Employer's establishmen(s) involved? Ng Il so, approximately how many employees are pariicipating?
(Name of Laber Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or Individuals other than Pelilicner and those named in llems 8 and 9, which hava claimed recognition as representatives and other organizations and
individuals known to have a represantative Interast In any employees in the unit described In Item Sb above. (/7 none, so stale)

none
10a. Name 10D, Address 10c. Tel. No, 10d. Call No,

10e. Fax No. 101, E-Mall Address 5
1. Election Details: 1l the NLRB conducts and sieclion in this matter, state your position with raspect lo any such election: | 11a. Etection Typa

(] Manuat Mall  [[] Mixed Manual/Mail

11b, Election Dale(s). 11c. Election Time(s): 11d, Election Location(s):
September 4, 2018
12a. Full Name of Patitioner (including local name end number): 12b. Address (sireet and number, cily, Stale and ZIP code):
International Guards Union of America (IGUA) P.O. Box 6633 Oak Ridge, TN 37831

12c. Full name of natonal or intemational labor organizavon of which Petitionsr is an affiliale or cansltuent (if none, so state).
International Guards Union of America (IGUA)

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address
505-470-5487

73. Roprasontativo of the Potitianer who will accept servica of all papars fof purp of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):
Amanda Lively, Attorney 16501 Ventura Bivd., Suite 304

13¢. Tel. No. 13d. Cell No.

818-501-8030 x326
I declare thei | have read the above petitlon and that

13e. Fax No.

818-510-5306

131, E-Mail Address

alively@wkclegal.com
. edge and bellaf.

Name (Pnini) Date
Amanda Lively P gy at Law 8/20/201¢
WILLFUL FALSE STATEMENTS ON 59 : B L [IAMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicitaton of the information on this fom is authorized by 1 Natio 2 -aok c §l$19¢seq The princpal use of the information is lo assist the National Labor Relations Board
{NLRB)n processing reprasentation and related proceedings or litigalion. The rwtcm uses kmho information ara fully sot forth in the Federal Register, 71 Fed. Reg. 7494243 (Dac. 13, 2006), The NLRB will
further explain these uses upon request. Disdosura of Ihis information (o the NLRB is voluntary; howaver, lalure lo supply the informalion may cause the NLRB to dacling to invoke iis processes.



Sh.
Included:

All full-time and regular part-time armed and unarmed Protective Security Officers employed by
Paragon Systems assigned to Federal facilities at the St. Elizabeth’s Complex in Washington, D.C.

Excluded:

All office clerical employees, managerial employees, and supervisors as defined by the National Labor
Relations Act.

8a.

International Union, Security, Police, and Fire Professionals of America
8b.

25510 Kelly Road

Roseville, M| 48066

K_RQ- DD



FORM NLRB.502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 5-RC-225958 8/20/18

INSTRUCTIONS: Unloss e-Fllod using the Agoncy's wobsite, | www.nhb.gov/ |, submit an original of this Petition to an NLRE office In the Region In which the
empioyer concerned is located. The potition must be accompanled by boih a showing of interest (see &b below) and a certificate of service showing service on
the employer and ail other parties namod in the potition of: (1) the petition; {2) Statement of Positfon form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interost should only boe filed with the NLRE and should not be served on the employor or any other party.

1. PURPQOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wish lo be ropresented for purposes of collective
bargaining by Petilioner and Palilionor desires to bo cerlified as rapresentative of lhe employeos. The Potitioner alleges that the following circumstances exist and
requosts that the National Labor Relations Boord proceod under its propsr authorily pursuant to Soction 8 of the Natlonal Lahor Relations Act.

2a, Nama of Employer: 2b, Addross({os) of Establishmenl(s) involved {Stree! and number, City, Stale, ZIP code):

Al Jazeera International, Inc (USA) (Al Jazee | 1200 New Hampshire Avenue, 2nd Floor, Northwest, Washington DC, 20036
ra English)

3a, Employer Represaentative - Name and Tille: 3b. Address (if same as 2b - state seme):

Bealrice Nyamckye, Senior Human Resource { Same

s Officer, Al Jazeara English

3c. Tel. Na. 3d. Celi No. 30, Fex No. 3f. E-Mail Addrass

202-496-4500 202-446-7671 beatrice.nyamekye@aljazeera.nel

4a. Typo ol Establishment (Factory, mine, wholosaler, etc.) 4b. Principal Product or Service 5a, Clty and State where unil is localed:

News Network Television News Nationwide

(5b, Dascriplion of Unit Involved: 6a. Number of Employees in Unit:
Includod: 65

See Alitached

Excluded: 6b. C;o ha su:;:anﬂal r}umhner {30% ?‘rlmob::}

of the emplayaes in he unit wish (o
See Attached represented by the Petitioner? [x] Yes [} No
Check One: [} 7a. Reguest far recognition as Bargalning Representative was made on (Date}) and Employer declined recognition
on ar about (Date) {If no reply received, so slale). =
[1 7b. Petitioner is currently recognized as Bargaining Representalive and desiras certificalion under the Act,

8a. Name of Recognized or Cortified Bargaining Agaent (I none, so stafe) | 8b. Address:

None

8c. Tel. No. 8d. Cell No. 8e. Fax No, 8f. E-Mail Address

8g. Affiliation, if any: 8h. Dale of Recognilion or Certification | 8i. Expiration Date of Current or Mosl

Recent Coniract, if any (Month, Day, Yeer)
9. Is there now a strike or picketing at the Emplayer's astablishment(s) involved? No If so, approximately how many employess are parlicipating?
{Name of Labor Crganization} , has picketed ihe Employer since (Manth, Day, Year)

10. Organizations or individuals other than Patitioner and those named in items 8 and 9, which have claimed recognition as representalivas and other organizations and
individuals known to have a represenlative intereslt in any employees In the unil described in itemn 5b above. (if none, so statg)

None
10a. Name 10b. Address 10¢. Tel, No, 10d., Cell No.

10e. Fax Na. 10f. E-Mail Address

11. Election Details: Il the NLRB conducts and alaction in this matter, state your position with respect to any such election: | 11a, Election Type:
[[]Manual [|Mail [X] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
As Soon as Practicable
12a. Full Name of Petitioner {inciuding focal name and number). 12b. Address (street and number, city, State and ZIF cods);

Screen Actors Guild - American Federation of Television 1900 Broadway, 5th Floor, New Yark, NY 10023
and Radio Artists (SAG-AFTRA}

12c. Full name of national or International labor organtzation of which Petitioner is an affiliate or constituent {if none, so stete):

AFL-CIO
12d. Tel. No. 128, Call No. 12f. Fax No. 12q. E-Mail Address
212-863-4206
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceading.
13a. Name and Title: 13b. Address (streef and numbaer, city, State and ZIP code);
See Attachment B
13c¢. Tel. Na. 13d. Csll Na. 13e, Fax No. 13f. E-Mail Addrass

| daclare that | have read the above petition and that the statements are trua to the bast of my knowledge and belief.

Name (Print} Signature Title Date
Maggie Russell-Brown F—7 - W * C_ | Organizing Director 8/20/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the informalion an this form is authorized by the National Labor Relatians Act (NLRA}, 29 U.S.C, § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or litigation, The routine uses for the information are futly sel forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request, Disclosure of this information ta the NLRB is voluntary; however, failure to supply the information may cause the NLRB Lo decline lo invoke ils processes,



5-RC-225958

Attachment A (5b):

5.B. Included: All full time and regular part time U.S. based employces of Al Jazeera English
who create content for news, programming, and the investigative unit including Correspondents,
Senior Correspondents, Video Journalists, Creative Producers, Hosts, Senior Hosts, Presenters,
Reporters, Senior Reporters, Associate Producers, Assistant Producers, Producers, Interview
Producers, Senior Interview Producers, Senior Producers, Planning Producers, Field Producers,
Senior Planning Producers, Senior Planning Editors, Semor Commissioning Producers, Deputy
News Editors, News Editors, Diplomatic Editors, Editors, Planning Editors, Camerapersons and
Senior Camerapersons.

Excluded: All other employees, freelancers, contributors, contractors, interns, fetlows, guards
and supervisors as defined under the Act, as amended.

Attachment B 13(a-f):

Joshua Mendelsohn, Senior Labor Counsel, SAG-AFTRA
1900 Broadway, 5" Floor, New York, NY 10023

Phone: 212-863-4292

Fax: (212) 532-2625



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Date Filed
RC PETITION 5-RC-226622 8/31/18

INSTRUCTIONS: Uniess e-Filed uslng the Agency's webslte,

employer concerned Is located. The petition must be accomp
the employer and all other parties named In the petition'of: (1) the petition; (2} Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showling of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

www.nirb.gov/ ] submit an original of this
an y both a showling of interest (see 6b

Petition to an NLRB office in the Reglon In which the
below) and a certificate of service showing service on

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitloner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section @ of the National Labor Relations Act.

2a, Name of Employer:
SDAC

2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP cade)-
910 Landline Road | Selma, AL 36701

3a. Employer Representative - Name and Title:

3b. Address (if same as 2b - stale sama):

Keith Laird same

3c, Tel. No. 3d. Cell No. 3e. Fax No. 3f, E-Mall Address

334-407-9741 same none klaird@sdac8a.com

4a, Typa of Establishment {Faclory, mine, wholesaler, elc.) 4b. Principal Praduct or Service 5a. City and Stale where unit is located:
Army Base Facilites Maintenance Washington, DC

5b. Descritlon of Unit Involved:

Fort McMair Army Base in Washington, D.C.

included: Al full-ime and reqular part-ime employees employed by the employer and engaged in facllifes maintenance at

6a, Number of Employees in Unit:
4

l_ﬁ_h. Do a substantial number (30% or more)

Excluded: . .
All clerical employees, all managerial employees, all professicnal employees, all guards and supervisors are defined by the Act. of the employees in the unit wish to be
5 ¥ ; i represented by the Petitioner? Yes No |
Check Qne: [x] 7a. Request for recognition as Bargaining Representalive was made on (Date) 08-31-2018 and Employer declined recognition

on or about {Date) no regly_r (If no reply received, so state).
[ 7b. Petitioner is currenlly recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certifled Bargaining Agent (If none, so state) | 8b. Address:

none

8c. Tel. No. ad. Cell No. B¢, Fax No. 3f. E-Mall Address

Bg. Affiliation, If any: 8h. Date of Recognition of Cerlification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No | ;] If so, approximately how many employees are participating?

{Mame of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and thase named in items 8 and 9, which have claimed recognition as representatives and other arganizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

none
10a. Name

10b. Address 10¢. Tel. No. 10d, Cell No.

10e. Fax No. 101. E-Mail Address

11a. Election Type:

[J manual [X]Mail [] Mixed Manual/Mail
11d. Election Location(s):
US Mail

12b. Address (street and number, city, Stale and ZIP code):

2461 Wisconsin ave. NW, Washington, DC 20007

11. Election Detalls: If the NLRB mnﬂ[:c;stand election In this matter, state your position with respect to any such election:
mail ballot due to high security of work location
11b. Election Date(s): 11c. Election Time(s):
9-24-2018 US Mail

12a. Fuli Name of Petitloner (including local name and number):
International Union of Operating Engineers, Local 99

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers.
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

202-337-0099 202-253-5440 202-625-7982 eamonclifford@hotmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (streel and number, clty, State and ZIP code):

Eamon Clifford 2461 Wisconsin Ave. NW, Washington, DC 2007
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-337-0099 202-253-5440 202-625-7982 eamonclifford@hotmail.com

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.

MName (Print) Signa Title Date
ég. M Bionmio

Eamon Clifford Lead Organizer 3115

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT )
Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use af the information is to assist the National Labot Relations Board
(NLRB) in processing representation and refated proceedings or litigation, The routin uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure af this information to the NLRB s voluntary; howsver, failure lo supply the information may cause the NLRB 1o dedline to invoke its processes,




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Tase No. DateFied g 57018
RC PETITION 05-RC-226812

.‘NSTRUCTIONS Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Lahor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b-Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Watkins Security Agency, Inc. 2235 Shannon P1 SE, Washington, DC 20020
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

3939 Benning Rd., NE, Washington DC 20019
Richard Hamilton, President and CEO

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
202-581-2871 202-581-2875 rhamilton@thewatkinsgroup.com
4a. Type of Establishment (Faclory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
| Security Contractor Security services Washington, DC
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: All full-time and regular part-time armed and unarmed protective security officers employed by the 7 -

Employer at the DC Lottery facility currently located at 2235 Shannon Place, SE, Washington, DC. g?'m EL‘:E? 2}’:’:;3:;2"2:;“;"};‘;2%
Excluded: office clerical employees, professional employees, managerial employees and supervisors as defined inthe " | petitioner? Yes [X JNo[ ]
Act.

Check One: 7a. Request for recognition as Bargaining Representative was made on {Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (/f none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? _ No_. If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (Ifnone, so state)

unit wish to be represented by the |

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11, Election Details: IfThe NLRB conducts an election in this matter, state your position with respecl lo 11a. Election Type; Manual X Mail Mixed Manual/Mail
any such election. — -

11b. Election Date(s): -~ 11c. Election Time(s). 11d. Election Location(s):

9/11/18 N/A . , N/A
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, cily, stale, and ZIP code)
Union Rights for Security Officers 9332 Annapolis Rd., Ste. 101, Lanham, MD 20706
12¢. Full name of national or Intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None

12d. Tel No. 12e. Cell No. 12f Fax No. 12g. E-Mail Address

202-320-6898 202-320-6898 301-505-3646 sepheriasprattley.urso@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr ion pre ing.

13a; Name and Tille 13b. Address (street and number, city, state, and-Z/P code)

Sepheria Sprattley, URSO Business Representative 329 Meadow Way, Landover, MD 20785

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

202-320-6898 202-320-6898 301-505-3646 sepheriasprattley.urso@gmail.com
| declare that | have read the above petition and that/tye stalew are true to the best of my knowledge and belief.

me (frint) SignatuM Tith . Date
(; bt Rand o0 14 Prze £ c9 - 18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (MLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. 12326976437



DO NOT WRITE IN THIS SPACE
Casa No. Date Filed ~~

05-RC-226878 09-06-2018

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

FORM NLRE.502 (RC)
(2-18)

INSTRUCTIONS: Unlass -Filed using the Agency's wobsite, [ www.nlrivgov/ |, submit an original of this'Patition to an NLRB officd n {the Reglon In which the
_employer concerned s localed. The petition must bo accompanied by both a showing of Infcrest (see 6b bo.fowj and a cerificale of service showlng service on ;
the employer and all other parties named in the potition of: (1) the petition; {2) Statement of Position form (Form NLRB-505); and (3) Description of Ropresenfation

Cq_s:q Procedures (Form 'l}.'LREI 4812). The showing of Intorast should only be flied with the NLR8 and should not bo served on tho employor or any otfior party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanlial number of employees wish to be represented for purposas of collactive
bargaining by Patitioner and Pelitionsr desires to be certified as represantative of the employees. The Petitloner alleges that the following clrcumstances exlst and
requests that the Natlonal Labor Relations Board procead under its proper authority pursuant to Sectlon 9 of the Natlonal Labor Relations Act.

2a. Name of Employer:

_Golden Services, LLC.

2b. Addrass{as) of Establishment(s} Involved (Streel and number, City, Slate. ZIP code):

72 Mitchell Rd, Oak Ridge, TN 37830

Qperation

3a. Employer Representative - Name and Tille:

Michelle Kyker, VP of Business

3b, Address (if same as 2b - stale same):

72 Mitchell Rd, Oak Ridge, TN 37830

3c. Tel. No.

865-804-1618

3d. Cell No.

3e. Fax No.

3. E-Mail Address
mkyker@goldsves.com

4a, Type of Esleblishment (Factary, mine, wholesaler, el¢.)
Security Systems & Services

4b. Princlpal Product or Service
Security Protection

= 5a, Cily and Stale where unil is located:

Manassas, VA and Fairfax, VA

5b. Description of Unit Involved:
included:

Excluded:

See attached page 2 for additional details

See attached page 2 for additional details

6a. Number of Employees in Unit:
10

'6b. Do a substenlial number (30% or more)
of the employees In the unit wish to be
representad by the Petitioner? [¥].Yes [] No

on or sbout (Date)

Check One: [] 7a. Reques! for recognition as Bargaining Representalive was made on (Dale)

(If no reply received, so state).

[ 7b. Petitioner is currently cacognized as Dargaining Represantative and desires cerlification under the Act.

and Employer daclined recognilion

8a, Name of Recognized or Certifiad Bargalning Agent (If none, so state) | 8b. Address.
NONE
Bc. Tel. No. Bd. Cell No. Be. Fax No. Bf. E-Mail Address

Bg. AH’}Iahnn if any:

8h. Date of Recognition or Cenrtification

81. Expiration Date of Current or Most
Recent Contract, if any (Month, Dsy, Year)

(Name of Labor Organization)

9, Isthere now a strike or pickeling al the Employer's

tablishmenl(s) invalved? No E If so, approximately how many employaes ars participating?

, has plckel.ed the Employer since {Month, Day, Year)

10. Organizatlons or individuals other than Psmmner and lhose narned in items B and 9, which have claimed recognitioh as representallves and other organizations and
individuals known to have a representative interest in any employees In the unil described In item 5b above. (If none, so slate)

10a. Name ™

7| 10b. Address

10¢. Tel. No. 10d. Cell No.

10e. Fax No. 101, E-Mail Address

11. Election Detalls: if the NLRBE conducls and

election In this malter, stale your posilion with respect to any such election:

11a. Elechon Typse:

" [ Manual Mall [ Mixed Manual/Mall

11b. Election Date(s): 11¢. Eleclion Time(s): 11d. Election Location(s):

To be determined To be determined To be determined
12a. Full Name of Patitioner (including local name and number). 12b. Address (sireel and numbaer, city, Stale and ZIP code):

Federal Contract Guards of America 445 Park Ave, New York, NY 10022

12c. Full name of national or international labor organization of which Palitioner is an affiliale or constituent (if none, so slate).

Federal Contract Guards of America _ i

12d. Tel. No. 12e. Cell No. 12(. Fax No. 12g. E-Mail Address

212-541-3753 | 917-322-2105

13, Represontative of tho Palitioner who will accept service of all papers for purposes of the representation proceeding.

13a Name and Tille: 13b. Address (sireet and number, cily, State and ZIP code):

Guy James 445 Park Ave, New York, NY 10022

13c. Tel. No. 13d. Cell N;. 13e. Fax No, 13(. E-Mail Address

212-541 3?53 631-983-7972 917-322-2105 afiames@fcgoa.com

Tdeclara that | have read the above petition and that the staleproTy§ arp4ro to the best of my knowledge and belief.

Nome (Prinl) : Slgnajdrc Title Date

Guy James ( s/ President 9/6/2018

WILLFUL FALSE STATEMENTS ON THIS PETIT‘NKQQJ BE PUNISHED B‘/INE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001]

PRIVACY ACT STATEMENT

Solicilation of the information on this form is authorized by the National Labor Relalions Act (NLRA), 23 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in procassing repraseniation and related proceedings or liligation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRE wil
further explain these uses upan request. Disclosure af this information to the NLRB is volunlary; however, failure to supply the informatlon may cause the NLRE lo decline to invoke ils processes.
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5b.
Included:

All full-time and regular part-time protective security officers performing guard duties, as
defined by Section 9(b)(3) of the National Labor Relations Act, as amended, employed by the
Employer and assigned to Federal office sites in Manasses, VA and Fairfax, VA, under the
Employer’s contract with the Federal Government.

Excluded:

All other employees, including administrative, clerical, supervisors, and non-guards, as defined
by the National Labor Relations Act.



FORM NLRE-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed o /13/18
RC PETITION 5-RC-227255

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
uests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a.Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Maryland American Water Co. 1004 Baltimore Pike, Bel Air, MD 21014

3a. Employer Representative - Name and Title 3b. Address (If same as 2b —state same)

Barry Suits, President 260 Gateway Drive, Bel Air, MD 21014

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
410-838-8404 Barry.Suits@amwater.com

4a. Type of Establishment (Facfory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unitis located:
Public Utility Water Bel Air, MD

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All production and maintenance employees at the location in Item 2-b S R
Excluded: : - : ; ol osbiis sl

all confidential secretaries, supervisors, guards and executives il r_,'l

Check One: I I 7a. Request for recognition as Bargaining Representative was made on (Date) (1 3-19-2()1 8and Employer declined recognition on or about

( 1;3 22 ] 8 (Date) (if no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Utility Workers Union of America, System Local 537 1300 L St. NW, Suite 1200 Washington DC 20005
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
201-446-5085 john.duffy@uwua.net
8g. Affiliation, if any 8h. Date of Recognition or Certificaton 8i. Expiration Date of Current or Most Recent
as . . Contract, if any (Month, Day, Year)
Utility Workers Union of America, AFL-CIO |Over 40 years ago 10-31-2019-5 year contract
9. Is there now a strike or picketing at the Employer's establishment(s) involved? no If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known 1o have a representative interest in any employees in the unit described in item 5b above. (/fnone, so state)

10a. Name 10b. Address 10c, Tel. No. 10d. Cell No.
412-355-0200 412-606-2041

Utility Workers United Association, Local 537 | 535 Smithfield St, Suite 300, PghPA 15222 | 10e. Fax No. 10f. E-Mail Address
412-261-6221 sip@sgkpc.com

11. Election Details: if the NLRB conducts an election in this matter, state your position with respectto | 41a Election Type: Manuail lMail _[:] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Oct. 25, 2018 6:00-8:30 AM and 2:30-5:00 PM work location at Item 2-b above
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Utility Workers United Association, Local 537 535 Smithfield Street, Suite 300, Pittsburgh, PA 15222
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
412-355-0200 412-606-2041 412-261-6221 sjp@sgkpc.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title : 13b. Address (street and number, cily, state, and ZIP code)
Samuel J X Pasquare"" Attorney 535 Smithfield Street, Suite 300, Pittsburgh, PA 15222

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
412-355-0200 412-606-2041 412-261-6221 sjp@sgkpc.com
I declare that | have read the above petition }q’ that‘ the statements are true to the best of my knowledge and belief.
Name (Print) Sigflatur, Title s A Date
Samuel J. Pasquarelli 1 P Attomey, Utiity Workers United Association, Local 537 S‘Qﬁ{ (2, 2075
WILLFUL FALSE STATEMENAS oﬂa@yﬂeﬂnon CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
' PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wil further explain these uses upon request. -Disclosure of this information to the NLRB is voluntary; however, failure to supply the infornation will cause the
NLRB to deciine to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOTWRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Qate Fited
RC PETITION 5-RC-227362 9/14/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb. gov/ | submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see ¢b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the pelition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nati | Labor Relati Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Sireet and number, City, State, ZIP code):

Wyndam Resorts Hotel National Harbor 250 Marnner Passage, Oxon Hill, Maryland 20745

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Brennan Handfield- General Manager Same

3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

301-265-4200 301-265-4205 brennan.handfield@wyn.com

43. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unitis located:
Hotel Hosptality Oxon Hill, Maryland

" 5b. Description of Unit Involvad: 6a. Number of Employees in Unit:
Included: Al fuil-ime 2nd regular gait-ime employses employed by Uie employsr end engaged in engins2ring, 12

maintenanca 2nd ground:s atWyndham Rzsorls National Harbor at Wyncham Resorts Nztione! Hzmur.

Excluded: = ® = ik 3 i b
Al clzgical employzes, 2ll managerizl employees, all professional employess, &l guaids nd supervisors 6b 30& ?&'ﬁi’nﬁ?’é@'ﬁﬁ'&f& r(‘%oz?s?‘rggree)
defined by the Act. ; e represented by the Petitioner? [x] Yes [ No
Check One:  [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 09/14/18 and Employer declined recognition
on or about (Date) No Reply (If no reply received, so state). e
] 7b. Petitioner is currenlly recognized as Bargaining Representative and desires certification under the Act,
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b, Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Centification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Yoar)
9. Is there now a strike or picketing at the Employer’s estatlishment(s) invalved? No If so, approximately how many emgloyees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and €, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so stale)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB tonducts and eleclion in this matter, state your position with respect to any such election: | 11a. Election Type:

NLRB Election on Hotel Site [X] Manual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(§): ] a

10/11/18 2pm-5pm Third Floor Engineering/ Maintenance Shop
12a. Full Ngme of Petit_ioner (including Io<_:al name and number). 12b. Address (streef and number, city, State and ZiP code).

Intemnational Union of Operating Engineers, Local 99 9315 Largo Dr. West. Upper Marlboro, Maryland 20774

12c. Fult name of national or international labor organization of which Petitioner is an affiliale or constituent (if none, so state):
International Union of Operating Engineers

12d. Tel. No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address X

202 337 0099 202 744 9519 202 625 7982 kgraham83@hotmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille: 13b. Address (street and number, city, State and ZIP code):

Keith J. Graham 9315 Largo Dr. West. Upper Marlboro, Maryland 20774
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address X

202 337 0099 202 744 9519 202 625 7982 kgraham83@hotmail.com

| declare that | have read the above petition and that the statements are true to the bestof my knowfedge and belief.

Name (Print) Signatu Tite i Date
Keith J. Graham /?) / Qrganizer 09/14/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIFACY ACT STATEMENT
Solicitation of the information on this formis authorized by the National Labor Relations ACt{NLRA), 23 U.5.C. § 151 ef seq. The principal use of the information is to assis! the National Labor Relations Board

(NLRB) in processing representalion and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to Ihe NLRB s voluntary; however, failure to supply the information may cause the NLRB to decline to invoke ifs processes.




FORM NLR8-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATION Ol RD i
A R éL LAPBOER .I;.ElLA;II bg BNOA Case NO'S-RC-227481 Date Filed 9/17/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumetances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
SecTek, inc. 1700 G. St. NW., Washington, DC 20552
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b - state same)
Wilfred Blood - CEO 1930 Isaac Newton Square Suite 100, Reston, VA 20190
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
703-435-0970 703-834-0124 wdblood@sectek.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Pnincipal product or service 5a. City and State where unitis located:
SECURITY AGENCY SECURITY Washington, DC
6b. Description of Unit Involved 6a. No, of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SPECIAL POLICE OFFICERS PERFORMING 14
GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR RELATIONS ACT, EMPLOYED BY 6b. Do a substantial number (30%
SECTEK, INC @ 1700 G. ST.NW., WASHINGTON, DC 20552 Ormot) of i employsas iy e
unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED 8Y THE ACT, Petitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (Ifno reply received, so state). NON E
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

Ba. Name of Recognized or Cortified Bargaining Agent (if none, so state). 8b. Address
LEOSU 220 Old Country Road #2, Mingola, NY 11501
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
212-457-1010 leosunions@gmail.com
8g. Affiliation, if any 8h. Date of Recognition or Certfication 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N() If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item §b above. (I none, so state)
NONE

10a. Name 10b. Address 10¢c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type: Manuail: ha“ DMixed Manual/Mai
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/1/2018 6-8:00 AM & 2-4:.00 PM Breakroom

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Intemational Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12¢c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mai Address
586-772-7250 X111 586-872-5634 566-772-9644 organize@spfpa.org

13, Ropresentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP cods)
Gordon Gregory’ General Counsel 65 Cadillac Square, Suile 3727, Detroit, M| 48226

13c. Tel No. 138, Tell No. 13e. FaxNo. 13f. E-Mail Address
313-964-5600 —— 7 313-964-2125 Gordon@UnionLaw.net
§ doclare that | have read the above pomi/n W t‘.hc Wo’enﬁm & tpthe best of my knowladge and bellef.
Name (Print) nayire, Title Date
David L. Hickey Z——-Hnternational President 9/14/18
WILLFUL FALSE STA EN THIS PETITION CAN BE BUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
ACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National#abor Re}étions Act (NLRA), 28 US.C. § 151 of seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related pr ingsAr litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-
43 (Dec. 13, 2006). The NLRB will further explain these uses upog/requ isclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-227685 9/17/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Catholic University of America BN S 064-0001
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Yvonne Evans gzé)waimsniﬁag"mp‘nvme NQ5E4 0001
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(202) 319-6594 evansy@cua.edu
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Schools University Washington, DC
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details .

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
International Union, Security Police & Fire Professionals of America SPFPA and its Local 2D O NEN TBE s
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(800) 2287492 (916) 501-3174 (586) 772-9644 Jmocray@spipa.on
8g. Affiliation, if any 8h. Date of Recognition or Certification 81. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
05/31/2018
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): T1c. Election Time(s): 11d. Election Location(s):

101118 6:00 AM TO 7:30 AM & 2 00 PM TO 3:30 PM At the Employers Facility 620 Michigan Ave NE, Washington, DC 20064
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Steve Maritas iy (202) 595-3510

Law Enforcement Officers Security Unions LEOSU-DC, LEOS-PBA Mwm DC 20004

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(202) 595-3510 (202) 486-8558 (202) 595-3510 LEOSUDC@GMAIL.COM

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prini) Signature Tile Date
Steve Maritas Steve Maritas Organizing Director 09/15/2018 16:19:02
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 5-RC-227685 9/17/18

Employees Included
All full-time and regular part-time Special Police Officers SPO's performing guard
duties as defined in Section 9(b)(3) of the Act employed by the Employer.

Employees Excluded
All other employees, office clerical employees, professional employees and supervisors
as defined by the Act.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date File
RC PETITION K- TNt &lao|R

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act

2a. Name of Employer 2b. Address(es) of Establish t(s) involved (Street and number, city, State, ZIP code)
Carroll Home Services 2700 Loch Raven Road, Suite 200, Baltimore, MD 21218
3Ja. Employer Representative ~ Name and Title 3b. Address (If same as 2b — state same)
Eric Schmider/General Manager 2700 Loch Raven Road, Suite 200, Baltimore, MD 21218
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
410-235-1066 410-387-7151 eschmide @carrollhomeservices.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Home and Qil Delivery Services HVAC Home Service/Qil Delivery Baltimore, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:
. . : " 1 37
Included: Af full-time/part-time Service and Installation Techs TR T
Excluded: ) ) ) - or more) of the employees in the
All other classifications, clerical, management, temporary employees and professional employees as defined by the act. | unit wish to be represented by the
Petitioner? Yes No lj
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (if no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Repr tative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. - Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? N Q If so, approximately how many employees are participating?

{Wame of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known lo have a representative interest in any employees in the unit described in item 5b above. (If none, so stale)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113 Election TWE:I:I ManuaIl ]Mail D Mixed Manual/Mail
any such election. :

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Friday, October 5, 2018 7:00 a.m. to 9:00 a.m. and 1200 noon to 2:00 p.m. | Conference Room

12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamster Local 570 . 6910 Eastemn Avenue, Baltimore, MD 21224

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters *

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
410-284-5081 410-282-7185 Team570@comcast.net

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title M oses J ackso n , Vice P I'eSid ent ‘L:;t:_o,::;i:r:i Sg::at a;?::; ::.‘m;;g z;y; state, and ZIP code)

13c. Tel No. 13d. Cell No. ’ 13e. Fax No. 13f. E-Mail Address
410-284-5081 443-506-7540 410-282-7185 Team570@comcast.net

| declare that | have read the above petition and that the stater}ants are true to the best of my knowledge and belief.
o)

] Fa
Name (Print Sjgptur : Title - Date
il 8 oﬁg Vice President ?“ 20/ 8
WILLFUL FALSE STATEMENTS ON T PETITI AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soilicitation of the information on this form is authorized by the Nafional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is ta assist the National Labar
Relations Board (NLRB) in pracessing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its procasses.



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case N

Date Filed
RC 227878 9/24/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer:

KMN Mechanical

2b. Address(es) of Establishment(s) involved

7400 Boston Blvd. Springfield,

(Street and number, City, State, ZIP code):
VA 22153

3a. Employer Representative - Name and Title:

Dwight Day, Owner/President

3b. Address (if same as 2b - state same):
same

3c. Tel. No. 3d. Cell No.

703-550-9888

3e. Fax No.

703-550-7585

3f. E-Mail Address

dwightday@kmnmechanical.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.)
Mechanical Contractor

4b. Principal Product or Service

HVAC

5a. City and State where unit is located:

Springfield, VA

5b. Description of Unit Involved:

6a. Number of Employees in Unit:

on or about (Date)

(If no reply received, so state).

Included:
See attached
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
See attached represented by the Petitioner? [x] Yes [] No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

[J 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so stafe) |8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

If so, approximately how many employees are participating?

, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and

election in this malier, state your position with respect to any such election:

11a. Election Type:

Manual [ Mail

[[] Mixed Manual/Mail

11b. Election Date(s):
October 10, 2018

11c. Election Time(s):
8a.m. to 10 a.m.

11d. Election Location(s):
employer's shop

12b. Address (street and number, cily, State and ZIP code):

8700 Ashwood Drive, Capitol Heights, MD 20743

12a. Full Name of Petitioner (inciuding local name and number):

Steamfitters Local 602

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

United Association of Journeymen & Appprentices of the Plumbing & Pipefitting Indus. of the U.S. and Canada
12d. Tel. No. 12f. Fax No. 129. E-Mail Address

301-333-2356 301-333-1730 Lu602bal@uanet.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP co_de).‘ i ;
Keith R. Bolek, Esq. O'Donoghue & O'Donoghue LLP, 5301 Wisconsin Ave. NW Suite 800

12e. Cell No.

Washington DC 20015
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-362-0041 202-362-2640 kbolek@odonoghuelaw.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signat, ' Title Date
Keith R. Bolek ) Attorney 09/24/18
’ A
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
furiher explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline fo invoke its processas.



5b. Description of Unit Involved:

Included: All full-time and regular part-time service technicians, including apprentices and
helpers, employed by the employer.

Excluded: All employees employed in the employer’s office, shop, field, delivery, and HVAC
supply departments, and all guards and supervisors as defined in the Act.




FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA

NATIONAL

FI&ST AMcuned RC PETITION

DO NOT WRITE IN THIS SPACE

LABOR RELATIONS BOARD Case

5

-RC-227878

Date Filed

9/27/18

No.

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleg
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

that the following circumstances exist and

2a. Name of Employer:

KMN Sheet Metal, Inc.

7400 Boston Blvd. Springfield,

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

VA 22153

3a. Employer Representative - Name and Title:

Dwight Day, Owner/President

3b. Address (if same as 2b - state same):
same

3c. Tel. No.

703-550-9888

3d. Cell No.

3e. Fax No.
703-550-7585

3f. E-Mail Address
dwightday@kmnmechanical.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.)

4b. Principal Product or Service

5a. City and State where unit is located:

See attached

Excluded:
See attached

Mechanical Contractor HVAC Springfield, VA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 13

6b. Do a substantial number (30% or mere)
of the employees in the unit wish to be
represented by the Petitioner? Yes [] No

on or about (Date)

Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date)

(If no reply received, so state).

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o

, has picketed the Employer since (Month, Day, Year)

If so, approximately how many employees are participating?

10. Organizations or individuals other than Petitioner and those named in items 8 and @, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

10s. Fax No, 10f. E-Mail Address

11. Election Details: If the NLRB conducts and

election in this matter, state your position with respect to any such election:

11a. Election Type:

[X] Manual ] Mail

[[] Mixed Manual/Mail

11b. Election Date(s):

October 13, 2018

11¢. Election Time(s):

1:00 p.m. to 3:00 p.m.

11d. Election Location(s):
employer's shop

Steamfitters Local 602

12a. Full Name of Petitioner (including local name and number):

12b. Address (street and number, city,.State anq ZIP code):
8700 Ashwood Drive, Capitol Heights, MD 20743

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

United Association of Journeymen & Appprentices of the Plumbing & Pipefitting Indus. of the U.S. and Canada

12d. Tel. No.

301-333-2356

12e. Cell No.

12f. Fax No.
301-333-1730

12g. E-Mail Address
Lu602bal@uanet.org

13a. Name and Title:
Keith R. Bolek, Esq.

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, Stale and ZIP cods):

O'Donoghue & O'Donoghue LLP, 5301 Wisconsin Ave. NW Suite 800

Washington DC 20015

13c. Tel. No.

202-362-0041

13d. Cell No.

13e. Fax No.
202-362-2640

13f. E-Mail Address
kbolek@odonoghuelaw.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print)

Keith R. Bolek

Signature Title

Iy

Attorney

Date

09/27/18

Y B —

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceadings or litigation. The routine uses for Ihe information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, failure lo supply the information may cause the NLRB (o decline (o invoke its processes.



5b. Description of Unit Involved:

Included: All full-time and regular part-time service technicians and plumbers, including
apprentices and helpers, employed by the employer.

Excluded: All employees employed in the employer’s office, shop, field, delivery, and HVAC
supply departments, and all guards and supervisors as defined in the Act.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD CaseNo. 5_R(.-228241 Date Filed 9/27/18
RC PETITION

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
DHL. Express 1328 Charwood Rd Ste 100
- EXp MD Hanover 21076-3200
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
1328 Charwood Rd Ste 100

Adam Scott MD Hanover 21076-3200

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(410) 689-1810 (202) 701-5147 (480) 655-3167 Adam.Scott-Foshee@dhl.com

4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:

Others Package Delivery Hanover, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details =t

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 09/25/2018 and Employer declined recognition on or about

09/27/2018 (Date) (If no reply received, so state). Ye€s
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/16/18 or earliest available date 9am-10am and 2pm-3pm secure location at company location

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Mark Garey ) i . " 1832 S Dukelaﬂdﬁ&
Truck Drivers, Helpers, Taxicab Drivers, Garage Employees and Airport Employees Local Union no. 355 3381

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(410) 566-5700 (443) 631-1415 (410) 566-1485 mgarey@teamsters355.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Mark Garey Mark Garey Business Agent 09/27/2018 13:44:52
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 5-RC-228241 9/27/18

Employees Included
All full time and Part time clerical employees

Employees Excluded
all supervisors and managers as described in the act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION O5—RC -2 %531‘; 10 ~03-301%

INS?RUCT!ONS Unless e-Filed using the Agency's website, | www.nirb.gov/ | submit an original of this Petition to an NLRB office in the Region in which the
player ned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) invelved (Streef and number, City, State, ZIP cods):
Brock Services, LLC 11615 Crossroads Circle, Suite E, White Marsh, MD 21220
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - slale same)
Michael Bauguess, Operations Manager same
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
443-228-1030 717-940-5927 mike.bauguess@brockgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
construction mechanical insulation White Marsh, MD
Sb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 10
All mechanical insulators
Excluded: 6b. o[‘)fo a substantial number (30% or more)
K S . . thi I th t wish
Scaffolding, painting, abatement and carpenter employees and all supervisors as defined in the Act. esresents E’ﬁﬁf_"enpeﬁh‘;“n'e‘r";'smmv'fs [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) nfa and Employer declined recognition
on or about (Date) n/a (If no reply received, so state). e (Al e
] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so stale} | 8b. Address:
nia
Bc. Tel. No. 8d, Cell No. Be. Fax No 8f. E-Mail Address
Bqg. Affiliation, if any: Bh. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Details: If the NLRB conducts and election in this matter, state your position with respect lo any such election: | 11a. Election Type:
[X] Manual  [JMail [ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): t 11d. Election Location(s):
10/24/2018 2:00-4:00 p.m. White Marsh Library

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
International Association of Heat & Frost Insulators & Allied 901 Montgomery Street, Laurel, MD 20707

Workers, Local 24

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Association of Heat & Frost Insulators & Allied Workers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

301-725-2400 301-467-1169 301-725-0804 mike.moneymaker@insulators24.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (sireet and number, cily, Slale and ZIP code):

Michael R. Moneymaker, Business Agent & Organizer 901 Montgomery Street, Laurel, MD 20707

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address

301-725-2400 301-467-1169 301-725-0804 mike.moneymaker@insulators24.org
| declare that | have read the above petition and that the shtamems are true to the best of ;ny knowledge and belief.

Name (Print) gnal Title

Date
Michael R. Moneymaker Wr Business Agent & Organizer /0 /T / 10 / 8

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE ISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is aulhorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is fo assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or itigation. The rouline uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the informalion may cause the NLRB to decline lo invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-229341 10/16/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Hands-On, LLC 11820 Parklawn Dr ?te 520
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Crickett Thomas-O'Dell i Rodungeriord Dr Sig 119-344
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(301) 990-9765 (518) 506-7920 (301) 618-0408 Crickett ODell@handson-lic net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Bus/fleet servicing and cleaning Rockville, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:
98

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 08/27/2018 and Employer declined recognition on or about

08/31/2018 (Date) (If no reply received, so state). Ye€s
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1D. Election Date(s). T1c. Election Time(s). T1d. Election Location(s).
November 7th, 8th or 9th 8am-1pm, 2-6:30pm, 7-9pm Teamsters Local Union 922 Hall, in DC

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Major Muhammad B}Z ladensbu NE Ste 102
Teamsters Local Union 922

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 526-9250 (202) 526-9253 teamsters922@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Johnice Earie Business Agent 2120 Bladensburg Rd NE Ste 102
Teamsters L.U. 922 DC wmﬁmﬂﬂ
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 526-9250 (202) 883-0196 (202) 526-9253 ejohnice@gmail.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Major Muhammad Major Muhammad Secretary-Treasurer 10/12/2018 11:25:08
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
They have work units in DC, MD, and VA. All bus cleaners, QAS's, and supervisors
from the DC, Maryland, and Virginia work sites.

Employees Excluded
All rail cleaners and supervisors from the DC, Maryland, and Virginia work sites.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-230029 10/29/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qgov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Omniplex World Services Corporation Gemini Contract in Herndon, VA
3a. Employer Representative — Name and Titie 3b. Address (If same as 2b — state same)
Mike Goodwin - Director Labor Relations 14151 Park Meadow Drive, Suite 300 Chantilly, VA 20151
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
561-406-7971 mike.goodwin@constellis.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unitis located:
SECURITY AGENCY SECURITY Herndon, VA
F. Description of Unit Involved 6a. No. of Employees in Unit:

Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS AND ACCESS CONTROL |30

OFFICERS PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR RELATIONS | 6b. Doa substantial number (30%
ACT, EMPLOYED BY OMNIPLEX WORLD SERVICES CORPORATION @ THE GEMINI CONTRACT IN HERNDON, VA | ©f more) of the employees in the

unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No [j
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (Ifno reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address R
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NC] If so, approximately how many employees are participating?
(Name of iabor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizatons and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (if none, so slate)
NONE

10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election TVP&B Manual[ v Mail DMxed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11/15/18 MAIL MAIL

12a. Full Name of Petitioner (/ncluding local name end number) 12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, M| 48068

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe)
International Union, Security, Police and Fire Professionais of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f, Fax No. 12g. E-Mai Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

13. Represantative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Gordon Gregory, General Counsel ;saga:\‘::r:iz a(rse"::tt :g;f;u‘;nebu:': :1'!{{8 :;as!e, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. FaxNo. 5 13f. E-Mail Address
313-964-5600 N 313-964- Gordon@UnlonLaw.net
1 declare that | have read the above petiﬁtn We Istammanls are e best of my knowledge and belief. ) b
Name (Print) n: Title Date
David L. Hickey International President ‘ Ol 2 q / ' 8
WILLFUL FALSE STATEM N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE"18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 US.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB)in processing representation and relatad proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg, 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dediine to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD CaST{Né Date Filed
RC PETITION 5-RC-230097 10/29/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Transit Management of Alexandria, Inc. 3%02&33"&552”2553?2?5%'5“9’ Dr
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Josh Baker 3%0& Center.Blésélgﬁ?S%Sgter Dr
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(703) 746-5600 josh.baker@alexandria.gov
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Transit Service Alexandria, VA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details =

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1D. Election Date(s). T1c. Election Time(s). T1d. Election Location(s).
November 15, 2018 4:30 am. to 7:00 am_, 11:00 a.m to 2:00 p.m., 6:00 | Training Room
[;Iza. IFEl;IISNa_l#‘e of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Amigamatod | mnsit Union 1990 New Hameshire AVfaq

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Amalgamated Transit Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 431-7100 (202) 714-4219 dsmith@atu.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel B. Smith Assistant General Counsel 1 New Hampshire A
AMALGAMATED TRANSIT UNION M%ug?“éor?napasnéﬁmf a0

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 dsmith@atu.org

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Daniel B. Smith Daniel B. Smith Assistant General Counsel 10/29/2018 12:15:36

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
5-RC-230097 10/29/18

Attachment

Employees Included
All full-time and regular part-time operators employed by the Employer at its Alexandria,

VA facility.

Employees Excluded
All other employees, mechanics, dispatchers, office clerical employees, managers,

guards, professional employees and supervisors as defined by the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Ca Date Filed

No.
RC PETITION 5 RC-230274 11/1/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlirb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petiioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Concrete Pipe and Precast, LLC 3801 Cook Blvd., Chesapeake, VA 23323
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
John Brabble
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
800-999-2278 757-487-2992
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Batch Plant Pre-cast concrete products Chesapeake, VA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 20
Full- and regular part-time operators, foreman, quality control & production employees
Excluded: 6b. Do a substantial number (30% or more)
. : f | in th it wi
Office clericals, managers, guards, and supervisors ?ee“::sz,,"‘,ggy;;f,;”;ez‘;:;mjEL_-|°Y‘;z CINo
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state).

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
NONE
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? B If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
NONE

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual []Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

November 30, 2018 11:30 a.m. to 2:00 pm Break room

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Public Service Employees Local Union 572 5627 Allentown Rd., Ste. 206, Camp Springs, MD 20746

12c. Full name of national or international labor organization of which Petiioner is an affiliate or constituent (if none, so state):
Laborers' International Union of North America

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

301.316.4888

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Brian Petruska, Counsel 11951 Freedom Drive., Rm. 310, Reston, VA 20190

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

703-860-4194 703-860-1865 bpetruska@maliuna.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Brian Petruska /s/Brian J. Petruska Counsel 11/1/18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



11/81/2818 11:29 75744R9434 HRDC PAGE @2
FORM N(léﬂfg)fm (RC) NAT%TJE?AS;S;ES OF AMERICA DO NOT WRITE IN THIS SPACE
: RELATIONS BOARD Casa No. Do Fiod
i 5-RC-230425 ST

INSTRUCTIONS: Uniess o-Filad using the Agency's wobsite, %}(j Submit an originel it
v of this Petition to an NLRB office In the Region in which
:h':mye’ concemed is located, The petftion must be accompanied by & showing of Interest (see 6b below) and a certificate of swvicaR:xowu';;; :orvic:”:n
cas:o:ploy.:r ang a,!.f omar~ parties named in the petition of: (1) the petition; (2) Statement of Posiion form (Form NLRB-505); and (3) Descrption of Representation
rocedures (Form NLRB 4812). The shrowing of imterest should anly e fited with the NLRB and should not be served on the emplayer or any otheor party.

1 :URPOISE OF ﬂ-_ll_s PETITION; RC-CERT_IFICATION QF REPRESENTATIVE - A supstantial number of employeas wish to be reprasanted for purposes of collegtive
argaining by Petitionar and Petitioner desires o be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exlst and
requegts that the Natlonal Labor Relstiong Board proceed undor its propar authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employar: L Zb. Address(es) of Establishment(s) inv and number, G 3
ITS Technology & Logisics, LLC 9bva TS |T710 Atantic Ave., Chesapeake, VA 233240 0 e 2P code)
onGlo

3D. Addreas (if same as 2b - state same):

3a. Employer Repmenhuye - Nama and Title:
Anthony Low, Terminal (same as above)

(A
P

3c. Tel. No 3d. Cell No. 3e. Fax No 3. E-Mail Adoress

757-275-1274

708-688-1048

4a. Type ot Establishment (Faclory, mine, wholesaler, atc.)
railroad terminal

4. Principal Product or Service
load & offload intermodal units

5a. City end State whare unit is Jocated:

Chesapeake, Virginia

5b. Description of Unit Mivolved:
Included:

Excludad:

All terminal operators, gate clerks, and container/chassis mechanics

8a. Number of Employeas in Linit:

s

b. Do a substantial humber (30% or more)
of the employees in the uhit wish fo be
represenied Dy the Petitioner? [x] Yes [] No
and Employer declined recognition

All office, watchmen, guards, professional employees & supervisors as defined by Act

Check One:  [x] 7a. Request for recognition as Bargeining Representstive was tmade on (Dale)  QOctober 3,20]8
on or apput (Date) (¥ no reply recaived, 20 state). R ——
[] 7b. Patitioner is curvently recognized as Bargaining Representative and desires certification under the Act

&n. Name of Recognized or Certified Bargaining Agent (/f none, 50 state) | 8b, Address.
none
8¢. Tel. No. 8d. Cell No. Be, Fax No. Bf. E-Mall Addrass

89. Affiliation, 7 any: 8h. Date of Recognilion or Cariftication | 8i. Expiration Date of Gurrant or Most

Recent Contract, if any (Month, Day, Yesr)

9. Is thera now a atrike or picketing at the Employer’s establishment(s) involved? N If so, approximately how many employees are participating?
{Name of Labor Organization) . has picketed the Employer since (Month, Day, Yesr)

10. Organizations or Individuals other than Pelitioner and those namad in items 8 and 8, which have claimed recognition as represantatives ana other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
none

10a. Name

10h. Address 10c. Tel. No. 10d. Cell No,

104. Fax No. 10f. E-Mail Addrasa

11a. Elaction Type:
[X] Manual [_] Mal

11, Election Detallg: It the NLAR conducts and alection in this matter, state your position with respsct to any such alaction;

(] Mixed ManuatMail

11D, Election Dale(s):
a Monday in November 2018

11c. Elsction Time(s):
Sam.to10am,

11d. Election Location{s). :
men's break room at work site

123, Full Name of Petitloner (inciuding lacal name and number):

12b. Address (sireet and nurnbaer, City, State and ZIF code).

ILA Local 1970 3300 East Princess Anne Road, Norfolk, VA 23502

12¢. Full name of national or international labor arga_nizqtion of which Petitionar is an affiiate or constituent (if nons, so stale).
International Longshoremen's Association

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12¢. E-Mall Aqaress
@-852—9304 757-348-3657 kevbasnight@yahoo.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b, Address (slfeel and number, city, State and ZIP cods):
Kevin Basnight, President, ILA Local 1970 3300 East Princess Anne Road, Norfolk, VA 23502

13c. Tel. No. 13d. Cell No. 13¢. Fax No. 13f. E-Mail Address
757-852-9304 757-348-3657 kevbasnight@ yahoo.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge anct bellef.

Name (Print) ngure Title

w

Kevin Basnight President, ILA Local 1970

‘ /323‘.?//1;'

WILLFUI, FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information pn this form s authorized by the National Labor Relations Act (NLRA), 28 U.8.C. § 151 et seq. The principat use of the information is to assist the Netional Labor Relations Board
(NLRBY) in processing represantation and related proceedings or fitigation. The routine usas for the Information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Deq. 13, 2006), The NLRB will
further explain these uses upon requesl. Disclosure of this irformation f the NLRB is volunary, however, faflure to supply the information may cause the NLRE to decling to invoke its processas.




FORM NLRB-602 (RC} UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 5-RC-230513 11/5/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.,g&v/ ', submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan y a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be represented for purpeses of collective
bargaining by Petitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Alutiiq Pacific, LLC. 4114 Legato Road, Suite 380, Fairfax, VA 22033
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
David Hoover, HR Manager 1009 Bankton Circle, Hanahan, SC 29410
3¢, Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mail Address
843-377-1772 843-819-8260 DHOOVER@ALUTIIQ.COM
4a. Type of Eslablishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Security Systems & Services Security Protection Fort Meade, Maryland
5b. Description of Unit Involved: 6a. Number of Employsees in Unit:
Included: 20
See attached page 2 for additional details
Excluded: 6b. Df(;h a substantial n‘:‘r{nht:ar (:.3109@ or mg;e)
See attached page 2 for additional details O e ke Bty L Ve [ No
Check One: D 7a. Request for recognition as Bargaining Representalive was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). = -

[[] 7b. Petitioner is curranily recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so slate) | 8b. Address:

NONE

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f, E-Mail Address

8g. Affiliation, if any: Bh. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, If any (Month, Day, Year)

9. Is there now a strike or pickeling at the Employer's establishment(s) involved? | :l If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative Interest in any employees in the unit described in item 5b above. (If none, so state)

NONE
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, stale your position with respect to any such election: | 11a. Election Type:
[J Manual Mail [T] Mixed Manual/Mail

11b. Election Date(s): 11c. Eloction Time(s): 11d. Election Location(a):
TBD TBD Mail Ballots
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Federal Contract Guards of America 445 Park Ave, New York, NY 10022
12c¢. Full name of natienal or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
NONE
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212-541-3753 917-322-2105

13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):
Guy James, President 445 Park Ave, New York, NY 10022
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
212-541-3753 631-983-7972 o~ |917-322-2105 gfiames@fcgoa.com

| declare that | have read the above petition and that the stgfemen)s are true to the best of my knowledge and belief.

Na Pry Sign%ﬁ Tilla A’ Dat7 /
_é:;l! '/\M \ S (le\\-_zp& oA ufshan%
WILLFUL FALSE STATEMENTS ON THIS P CAN HE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) ‘ 7
RIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Acl (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is lo assisl the National Labor Relations Board
(NLRB) in processing represenlation and related proceedings or liligation, The rouline uses for the information are fully set forth in the Federal Regisler, 71 Fed, Reg. 74942-43 (Dec. 13, 2006}, The NLRB will
further explain these uses upon request. Disclosure of this informalion to lhe NLRB is voluntary, however, failure to supply the information may cause the NLRB 1o decline te invoke ils processes.




5-RC-230513

RC Petition — Alutiiq Pacific, LLC.

5b.
Included:

All full-time and regular part-time Security Officers performing guard duties, as defined by
Section 9(b)(3) of the National Labor Relations Act, as amended, employed by the Employer and
assigned to Fort Meade, Maryland, on the Employer’s contract with the Defense Information
Systems Agency.

Excluded:

All other employees, including administrative, clerical, supervisors, and non-guards, as defined
by the National Labor Relations Act.



l- FORM NLRB-502 (RC) UNITED STATES OF AMERICA

DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION O5RC- 230900 | 1743 08

INSTRUCTIONS: Unless e-Filed using the Agency's webslite, | www.nirb.gov/ | submit an original of this Petition to an NLRB office in the Reglon In which the
employer concerned is located. The petition must be accompan y both a showing of Interest (see 6b below) and a certificate of service showling service on
the employer and all other partles named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of In!e_{esl should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

| bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relatl Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act,

2a. Name of Employer: 2b. Address(es) of Establishment(s) invoived (Street and number, City, State, ZIP code):

SDAC Facilites Services 1775 Duke Street, Alexandria, VA 22314-3428

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - slate seme).

Ryan O'Shea 910 Landline Road, Selma, AL 36701
3c. Tel. No. 3d. Cell No. Je. Fax No, 31, E-Mail Address.
571-317-5195 same : roshea@sdacfacilitesservices.com

4a, Type of Eslablishment (Faclory, mine, wholesaler, elc.)

4b. Principal Product or Service

5a. City and State where unit is located:

Federal Office Building Facilities Maintenance Alexandria, VA
5b. Description of Unit Involved: i 6a. Numbe of Employees in Unit:
Included: Al full-time and regular part-tims employees employed by the employer and engaged in facilities mainienance 3

on or about (Dale)

declined

Excluded: Bb. E‘.;alha subs:l.anlja! aumber (30% ar more)
cletical managerial employees, all professional employees, all guards and supervisors are defined by th of the employees in the unit wish to be
Al employees, &1 oRi employ ” i 9 & i oy e Aok represented by the Petitioner? [] Yes []No
Check One: [x] 7a. Request for recagnition as Bargaining Representative was made on (Date) 11-10-2018 and Employer declined recognition

(If no reply received, so stale).

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Acl.

8a. Name of Recognized or Certified Bargaining Agent (If none, so stale) |8b. Address:
none
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any:

8h. Date of Recognition or Cerlification

8i. Expiration Date of Current or Most
Recent Contract, if any {Month, Day, Year)

(Name of Labor Organization)

9, 1s there now-a strike or picketing at the Employer's establishment(s) involved? No E If s0, approximately haw many employees are participating?
. has picketed the Employer since (Month, Day, Year)

none

10. Organizalions or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employess in the unit described in item 5b above. (If none, so state}

10a. Name

10b., Address

10c. Tel. No. 10d. Cell No.

10e. Fax No. 101. E-Mail Address

11. Election Detalls: If the NLRB conducls and

election in this matler, state your position with respect to any such election:

11a. Election Type:
[X] Manual [JMail [} Mixed Manual/Mail

11b. Election Date(s):

12-10-2018

11c. Election Time(s):
1200-100pm

11d. Election Location(s);
Maintenance Break Room

12a. Full Name of Petitioner (including local name and number):
International Union of Operating Engineers, Local 99

12b. Address (street and number, city, State end ZIP code):
9315 Largo Drive West, Upper Marlboro, MD 20774

12¢. Full name of national or intemnalional labor organization of which Petilioner is an affiliate or canstituent (if none, so sfate):
International Union of Operating Engineers

12d. Tel. No.
202-253-5440

12e. Cell No.
202-253-5440

124, Fax No.
240-716-9656

12g. E-Mail Address
organizers@iuoelocal99.org

13a. Name and Tille:
Eamon Clifford

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (sireet and number, city, State and ZIP code):

9315 Largo Drive West, Upper Marlboro, MD 20774

13c. Tel. No.
202-253-5440

13d. Cell No.
202-253-5440

13e. Fax No.
240-716-9656

13f. E-Mail Address
organizers@iuoelocal99.org

T declare that | have read the above petition and that the statements are true to the best of my knowledge and halief.

Name (Print)
Eamon Clifford

g

Title

Lead Organizer

Date
11-13-18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of tha information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Refations Board
(NLRB) in processing representalion and relaled proceedings or liligation, The roufine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 {Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB lo decine lo invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LAROR RELATIONS BOARD Case No. Dots Fied
RC PETITION 5-RC-231621 11/26/18

INSTRUCTIONS: Unless e-Fited using the Agency’s website, | www nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petiion must be accompanied by a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812), The showing of interest should only be filed with the NLRE and should not be served on the employer or any other party.

! 1. PURPOSE OF THIS PETITION RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represented for purposes of coliective
barganng by Petoner and Petiioner Jeswres 10 e certfied as representatve of the employees. The Petitioner alleges that the following circumstances oxist and

! requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
| 2a. Name of Employer: X 2b, Address(es) of Estabishmentis) involved (Street and number, City. State. ZIP code):
Absolute Contracting Services, Inc. 7709 Delano Road, Clinton MD 20735

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Russell Dunlap, President same

3c Tel. No. 34. Cell No. 3e. Fax No. ' 3f E-Mail Address

301-877-5200

42. Type of Estabishment (Factory, mine, wholesaler, etc.) 4b. Prinapal Product or Service 5a._Oi1'yandStaxemeramitisloceted:
construction contracting company construction Clinton, MD

Sb. Description of Unit Involved: 6a. Number of Empioyees in Unit
Included: 7

All full-time & regular part-time craftsmen, including carpenters, painters, and laborers

Excluded: 6b. Do a substantal nm‘&bef ‘?:Om mgg!)

- . f i 1 1o

Office clericals. management employees, guards, and supervisors s o e Petitiones? 2 Yea []No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Empiloyer declined recognition

| on or avout (Date) (If no reply received, 5o state). S S

. ] 7b. Petitoner is currently recognized as Bargaining Representative and desires certification under the Act.

iSa'. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

None

8c. Tel No, 84. Cell No. Be. FaxNo. 8. E-Mail Address

8g. Affikation, if any: 8h. Date of Recognition or Certification | 81. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invoived? No If so0, approximately how many employees are participating?
(Name of Labor Organzabon) . has picketed the Empioyer since (Month, Day, Year)

10. Organzabons or iNdivicuals other than Petiioner and those named in tems 8 and 9, which have dlaimed recognition as representatives and other organizatons and
individuals known 10 have a representative interest in any empioyees in the unit described in item Sb above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such electon: | 11a. Election Type:
[JManual [XIMail []Mixed ManualMail

11b. Election Date(s). 11c. Election Time(s}): 11d. Election Location(s):
December 21, 2018

12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, Stale and ZIP code):
Construction Workers United, Local 202 11951 Freedom Drive

Suite 310, Reston. VA 20190

12c. Full name of natonal o international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Laborers’ International Union of North America

2d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address

703-860-4194 703-860-1865

13. Representative of the Petitioner who will accept service of all papers for purposes of the rep tation pr ding.

13a. Name and Title 13b. Address (street and number, city, State and ZIP code):

Brian Petruska, General Counsel 11951 Freedom Drive

Suite 310, Reston. VA 20190

13¢. Tel. No. 134. Cell No. 13e. Fax No. 13f. E-Mait Address

703-%60-4194 703-860-1865 bpetruska@maliuna.org
[T declare that | have read the above petition and that the statements are true to the besl of my knowledge and belief.
"Narme (Ponif) Signedure / oy Tile Da
LBrian Petruska 38 it ] /: / ‘ — General Counsel ) 1‘1,‘,\7 l It

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soicnz!xmdtm'rbrrmtmm&ishmsmﬂwﬁmdbthzﬁmdLdeaﬁt;mM(NLRA).ZQUAS.C&151 et seq. The principal use of the information is 1o assist the National Labor Ralations Board
(NLRE) in promessing representation and related procsedings of [tigation. The routne Lses for the information are fully set forth n the Federal Register, 71 Fed. Reqg. 7434243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information 1o the NLRB is voluntary; however, faiure 1o supply the information may cause the NLRB 1o decine 1o invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed 11/28/18
RC PETITION 5-RC-231755

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
MV Transportation, Inc. mgﬁw_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Gray 6505 Belcrest I%ga{%z_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(443) 763-1117 (443) 763-1117 john gray@mvtransit.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Passenger Transportation Hyattsville, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:
80

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

17D Election Date(s) 71¢. Election Time(s): 71d. Election Location(s):

December 28, 2018 (Ballots Mailed Out) Rt ke

[;Iza, |FEl,JIISNa_rtr;‘e of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
aniel B. Smi I

Amalgamated Transit Union 1990 New Hampshire Aveon

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Amalgamated Transit Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel B. Smith Assistant General Counsel 1 New Hampshire A
AMALGAMATED TRANSIT UNION M%ug?“éor?napasnéﬁmf a0

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.org

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Daniel B. Smith Daniel B. Smith Assistant General Counsel 11/28/2018 10:56:47

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included
All full-time and regular part-time WAV drivers employed by the Employer at and out of

its Hyattsville, MD facility.

Employees Excluded
All other employees, dispatchers, office clerical employees, managers, guards,
professional employees and supervisors as defined by the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 5-RC-231986 12/3/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, . submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-508); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Facilities Services Management, Inc. Pentagon Memorial, Pentagon
Washington, DC 22202

3a. Employer Representative - Name and Titie: 3b. Address (if same as 2b - state same):
Howard Johnson, Project Manager 1031 Progress Drive, Clarksville, TN 37040
3¢. Tel. No. 3d, Cell No. 3e. Fax No. 3f. E-Mail Address
931-552-7044 703-254-8932 931-552-7074
4a. Typ.e .°f Establi§hment (Factory, mine, wholesaler, atc.) 4b. Principal Proguct or Service 5a. City and State where unit is located:
Facilities Maintenance General Maintenance Pentagon, Washington DC 22202
5b. Description of Unit Involved: 6a. Number cof Employees in Unit:
Included:
All full-time and regular part-time cleaning and general maintenance workers
Excluded: 6b. !%oha substlanual nurr;lber (3t0% ?\r mgre)

‘1 ” 1sor of the employees in the unit wish to be
Office Clericals, management employees, guards, and supervisors Sepresented by the Petitioner? [x] Yes []No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state). : R,

[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None
8c. Tel. No. &d. Cell No. 8e. Fax No. 8f. E-Mail Address
8¢. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
None

10e. Fax No. 10f. E-Mall Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [“]Mail [_] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Pentagon

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Public Service Employees, Local 572 5627 Allentown Road, Suite 206

Camp Springs, MD 20746

12c. Full name of national or international labor organization of which Petitioneris an affiliate or constituent (if none, so state):
Laborers' International Union of North America

12d. Tel. No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
301-316-4888 local572@yahoo.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation pr ding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Brian Petruska, General Counsel 11951 Freedom Drive

Suite 310, Reston, VA 20190
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
703-860-4194 703-860-1865

| declare that | have read the above petition and that the statements are true jo the l:p§t of my knowledge and belief.

Name (Print) D Signature N Title Dale
ISHian \g M foﬁ ﬁ, 444—— General Counsel 12 / / )y

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN B ’ PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
P IVACY ACT STATEMENT
Solicitation of the information on this form s authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or fitigaion. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes,
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(2-18) ALRC PETITION A Case No. 5-RC-232033 12I/4/18
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INSTRUCTIONS: Unless e-Flled using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concernod is located. The petition must be accompaniad by a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Pasition form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer orany other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purpcses of collective
bargaining by Petitoner and Pettioner desires to be certified as representative of the empioyees, The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Saction 9 of the National Labor Relations Act.

2a. Name of Employer:
GoldenSves LLC

2b. Acdress{es) of Establishment(s) involved (Street and number, City. State, ZIP codg):
10501 Furnace rd Lorton, VA 22079

3a. Employer Representative - Name and Title:

Sb. Address (i same as 2b - state same).

Excluded:

Sheila Seabolt 5904 Old Richmond Hwy Alexandria, VA 22079

3c. Tel. Na. 3d. Cell Mo. 3e. Fax No. 3f. E-Maii Address

865-202-0008 866-265-7304

4a. Type of Establishment (Factory, mine, whoiesaler, efc.) 4b. Principal Product or Service Sa. City and State where unit s |ocated
Government Building Security Lorton, VA

Sh. Description of Unit involved: Ba. Mumber of Employees in Unit:
Included: 7

ALL armed and unarmed offtcers and Sergeants

All office personal, Captains, Licutenants Project Manager repesentod by the Pedsonevs [3] Yas [ No

8b. Do a substantal number (30% or more)
of the employees in the unit wish to be

Check One. [x] 7a. Reguest for recogniton as Bargaining Representative was made on (Date} and Employer declined recognition

on or about (Date) {If no reply received, so state).

[7] 7b. Pelitioner is currently recogniz rgaining Representative and desires certification under the Act,
8a. Name of Recognized or Certified Bu} ning Agent (i none, so stafe} | 8b. Address: . N .
Governed United Security Professionals 5602 Baltimore- National Pike suite 607 Balt, MD 21228
3c. Tel, Ne. 8d. Cell No. 8e. Fax No. 8f. E-Mdall Address
443-304-2018 443-562-3230 443-304-2855 kleme@yahoo.com
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
none Recent Conlract, if any (Manth, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment{s) involved? If so, appreximeately how many employees are participating?

, has picketed the Employer since (Month, Day, Year)

10. Organizaticns or individuals other than Petitioner and those named i tems 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employeas in the unit described in item 5b above. (!f none, so state)

10a. Name

10b. Address 10c. Tal. No. 10d. Cell No.

10e. Fax No 101. E-Mail Address

11. Elaction Details! If the NLRE conducts and

election in this matter, state your position with respect to any such election: | 11a. Election Type:

[ Manual  [X]Mail [ ]Mixed Manual/Mail

11b. Elaction Date(s): t1¢. Eiection Time(s): 11d. Election Location(s):

12/15/2018

133. Full Name of Petitioner {including local name and number): 12b. Address (sireet and number, city, Siate and ZIP code):

Governed United Security Professionals 5602 Baltimore- National Pike suite 607 Balt, MD 21228

1Zc. Full name of nalicnal or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

12d_Tel No.
443-304-2018

12e. Cell Na.
443-562-3032 443-304-2855 kleme@yahoo.com

127 Fax No. 12g. E-Mail Address

13a. Name and Title:

13. Representative of the Petitioner who will accept service of all papers for purpases of the representation proceeding.

13b. Address (streel and number, city, Stale and ZIP code):

Kent Emery/ President 5602 Baltimore- National Pike suite 607 Ball MD 21228
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
443-304-2018 443-562-3032 443-304-2855 kleme@yahoo.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Nama (Pring
. Kent Emery

S"’Im o |President 117261201

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of th2 information on this form is zuthorized by the National Labor Relations Act (NLRA), 22 U.S.C. § 157 et seq. The principat us of the nformation is to assist the Naliona) Laber Relations Bozrd
{NLRE) in procassing representalion and refated proceedings of ftigaton. Tha routine uses ‘or the information are fuly set forlh in the Federal Register, 71 Fad. Req. 74942-43 (Dec. 13. 2003). The NLRB will
furthes explain these uses upon request, Disclosure of this information fo the NLRB is veluntzry; howeves, failure 1o supply the information may cause the NLRB t2 decing to invoke iis processes




FORM NLAB-502 (RC) UNITED STATES OF AMER_iCAj - DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No.

“RCPETITION 5-RC-2233 4G [_k:g{eg’-o'\‘%

" INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nirb.gov/ |, submit an original of this Petition fo an NLRB office in lhe Reglon In which the
employer concerned Is located. The pelition must be accompanied by both a showing of Interest (see 6b below) and a certificate of service showing service on
the empioyer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other porty.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective 1

bargaining by Petitioner and Pelitioner dasires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and .
requests that the National Labor Relations Board proceed under its proper authority p'urs_uant to Section 9 of the National Labor Relations Act.

Za._Name of Employer: ; 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):

JW Marriott Hotel 1331 Pennsylvania Ave NW, Washington, DC 200041

3a. Employer Representative - Name and Title: 3b. Address (if .san;s ss- 2b - state sams):

Mamie Ganeshan Same

3c. Tel. No. ] 3d. Cell No. ~ : 3e. Fax No. 3f. E-Mail Address

202-393-2000 marnie.ganeshan@rmarriott.com

4a: Type of Establishment (Factory, m:'f_w. wholesaler, elc.) 4b; Principal Product or Service 5a. City and State where unitis localed:

Hotel Hotel Washington, DC

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 5

See attached 1 .

Excluded: [6h. t:n; suhstlenlial rgurg’her (:}D‘MF ar mgree)

"All clearical employees,all managers, all guards and supemsors are defined by the act. :’Ep,;g",.;g,;’ﬁﬁ?,;"pu&;:::‘eﬁﬁ%es [INo

Check One; E] 7a. Reguest lor recognilion as Bargaining Representative was made on (Date)  12-20-20189 and Employer declined recognition
an or about (Date) No reply {lf no reply received, so stata). =
[J 7b. Petitioner is currenily recognized as Bargaining Representative and desires certification under the Act.

Ba, Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

None

8c. Tal. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address

Bg. A?ﬁ'lTalion, if any: 8h. Date of Recognition or Certification | Bi. Eiplratlm Date of Current or Most
Recant Conu-a:i if any {Month, Day, Year)-

9. Is there now a shrike or picketing at the Employer's establishmant(s) involved? N E If so, approximately how many employees are participating?.
{Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in itams 8 and 9, which have claimed recognition as representatives and other organizations and
inpividua!s known to have a representative interest in any employees in the unit dasnil;ed in item 5b above. (If none, so stafe)

None
10a. Name 10b, Address 10c. Tel. No. 10d. Ceil No.

10e. Fax No. 10f. E-Mail Address

‘11. Election Details: If the NLE-B canducts and election in this matter, state your position with respect to any such eledicm: 11a. Election Type:
1 [X] Manual [ JMail [ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 114. Eiectlon Location{s):

January 16, 2019. . |7 am to 8am and 3pm or 4pm maintenance break room

12a. Full Name of Petitioner (including local name and number): .12b. Address (street and number, clty, Stale and ZIP code):

International Union of Operating Engineers, Local 99 .| 9315 Largo Drive West #200 Upper Marlboro,MD 20774

12¢. Full name of national or international labor organization of which Pelitioner is an affiliale or constituent (if none, so state):.
International Union of Operating Engineers

12d. Tel. No. | 12e. Cell No. 121. Fax No. 12g. E-Mail Address

202-337-0099 202-253-5440 240-716-3956 clifford@iuoelocal99. org

13.R Representative of the Petitioner who will accept service of all papers for purposes of the reprasentation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Eamon Clifford Lead Organizer 9315 Largo Drive West #200 Upper Marlboro,MD 20774

13c. Tel. No. 13d. Cell No. . 13e. Fax No. 131, E-Mail Address : _

202-337-0099 202-253-5440 _ 240-716-3956 .| eamonclifford@iuoelocal99.org

T deciare that | have read the above petition and that the statements are true ta the best of my knowledge and belief, -

Name (Prinf) Tille E ' Date

Eamon Clifford A._ Pl Lead Organizer _ 12-20-18

4 WILLFU!. FALSE STATEMENTS ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPR!SONMENT (U.S. CODE, TITLE 18, SECTION 1001)*
PRIVACY ACT STATEMENT

Soficilation of the information on this form is autherized by lhe National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The pmupal use of the information s o assist the National Labar Refations Boani
{NLRB) in processing representalion and related proceedings or litigation, The rautine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upan request. Disclosure of this information to the NLRB s vohrua:y: hmv_er. failure to supply the information may cause the NLRB to decline to invoke its processes.
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Unit Description for Representation Petition at JW Marriot, Washington, DC.

All fulitime and regular part-time employees employed by the employer engaged in building
maintenance and engineering, including all painters and engineers 1 and engineers 2.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-232347 12/10/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Audio Visual Services Group, Inc. d/b/a Various, including Gaylord Hotel and Convention Center, Marriott Marquis,
PSAV Presentation Services and Trump International Hotel
3a. _Employer Repljesentgtive - Name and Title: 3b. Address (if same as 2b - state same):
Michael Borris, Director of Event 10110 Senate Drive, Lanham, MD 20706
Technology
3¢. Tel No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(317) 577-0255 mborris@psav.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Pripcipa[ Product or Service 5a. City and State where unit is located:
Audio-Visual Services Audio-visual services Washington DC metro area
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 30
See Attachment A
Excluded: 6b. Do a subs:antjal number (30% or more)
of the employees in the unit wish to be

See Attachment A represented by the Petitioner? [x] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state). -

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If nong, so state) | 8b. Address:

none

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9, Is there now a strike or pickeling at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

None
10a, Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: Il the NLRB conducts and election in this malter, state your position with respect to any such election: | 11a. Election Type:

Mail Ballot [] Manual Mail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Dec. 20-Jan. 10, 2019 N/A N/A

12a. Full Name of Petitioner (including local name and number): 12b. Address (streef and number, city, State and ZIP code).

International Alliance of Theatrical and Stage Employees, |1810 Hamlin Street, NE

Local 22 Washington, DC 20018

12¢. Full name of naticnal or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Alliance of Theatrical and Stage Employees, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

202 269 0212 301 996 6543

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, Slale a_nd ZIP co.de): . .

Jennifer R. Simon, Attorney for Local 22 0'Donoghue & O'Donoghue LLP, 5301 Wisconsin Ave. NW, Washington DC
20015

13c, Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

202 362 0041 202 362 3640 jsimon@odonoghuelaw.com

Ideclare that | have read the above petition and that the statements are jrue to the best of my knowledge and belief.

Name (Print) fgnatu 1 Title Date
Jennifer R. Simon m/\ /&\ £ Attorney 12/07/18

v X
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.5.C. § 151 ef seq. The principal use of the information is fo assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information lo the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke ifs processes.



Attachment A to RC Petition; PSAV and TATSE Local 22
December 7, 2018

Unit Description:

Included:

Excluded:

All full time and regular part time riggers, lead riggers, and rigging supervisors
working on jobsites in the geographic jurisdiction of JATSE Local 22 (the greater
metropolitan Washington DC area) except for those otherwise covered by a
Collective Bargaining Agreement with Local 22.

All other employees, including all guards, supervisors, and office clericals as
defined in the Act.
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|.__requests that the National Labor Relations Board proceed under s proper authority pursuant to Section 9 of the Nationa! Labor Relations Act.
2b. Address(es) of Establishment(s) involved (Street and number, dly, State, ZIP code)

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Reglon
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the empJer orany o other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be rep ted for purp of
bamgaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist ond

2a. Name of Employer
Maxsent 6100 Wabash Ave., Baltimore, MD 21215
-mmployaﬁipnsenhﬁvo ~ Name and Title 3b. Address (If same as 2b — state same)
Todd Pattison 185 Admiral Cochrane Dr. Suite 220, Annapolis, MD 21401
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
443-221-2750 443-926-9929 tpattison@maxsent.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal product or service 5s, City and State where unitIs located:
SECURITY AGENCY SECURITY Baltimore, MD
6b. Description of Unit Involved 6a. No. of Employees in Unt:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SPECIAL POLICE OFFICERS PERFORMING 67
GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR RELATIONS ACT, EMPLOYED BY' 6b. Do a substential number (30%
MAXSENT @ 6100 WABASH AVE., BALTIMORE, MD 21215 e ;,":;:;g; g':;:g;:f;'" e
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Pettioner? Yes No

Check One: D 7a. Request for recogniiion as Bargalning Representative was made on (Date) NONE and Employer dedlined recognition on o about
{Date) (If no reply recalved, so stale).
7b. Pelitioner is curently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contradt, if any {Month, Day, Year)

9. Is there now a strike or picketing et the Employer's establishment(s) involved? No {f so, epproximately how many employaes are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)
10. Organizations orlndnviauals other than Petitioner and those named In items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
L to have a rep tative interest in any employees in the unit described in ftem Sb above. (ifnone, so state)
NONE ‘
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
USOA P.0. BOX 11373,Baltimore, MD 21239 [ 766 Fax~o. 67 E-Mial Address
Ideans@gmail.com
1. Em!l!'g: %aglls: Ifthe NLRB conducts an election in this matter, state your position with respectto | 11a. Election Twe:Mmua] | : Wﬂﬂ DMlxed Manua!/Mail
any such election.
14b. Election Date(s): 1. Electon Time(s): 11d. Election Location(s):
12/27/18 6-8AM. & 24 P.M. Breakroom
12a. Full Neme of Petitioner (fnctu:ﬂnp focal name and number) 12b. Address (street and number, cily, state, and ZIP code)
Intemational Unian, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066
12¢. Full name of national or internaltional labor organization of which Petitioner is an affiliate or constituent (if none, so state)
inteational Union, Security, Police and Fire Professionals of America (SPFPA)
12d. Tel No. 12e. Cell No. 121. Fax No. 12p. E-Mall Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

13. Representative of the Petitioner who will accept service of all papers for purp of the repi tation praceeding.

13a.Name and Tite Gordon Gregory, General Counsel ;:2“";;‘;:: pninpisadt G P00

13¢. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
313-364-5600 313-964-2125 Gordon@UnlonLaw.net
| declare that | have read the above petition and that the statemnents are true to the best of my knowledge and bellsef,
Name (Panf] - ifhature = RO Date
Dwayne Phillips Organizing Director 12/7118
WILLFUL FALSE STATEMENTS O IS P ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of theinformation on this form is autharized by the National Labor Relations Ad (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disdosure of this infermation to the NLRB is voluntary; however, failure to supply the information wifl cause the

NLRB to dediine to invoke its processes.






